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My dear Friend, — 

I have been writing some letters to a young physician, 
and am about to publish them. I beg leave to introduce 
them to the public by a letter of dedication to you. To 
whom can I so properly dedicate them as to my oldest 
medical friend, one with whom I have lived in close inti- 
macy for more than half a century ? Is it not a great 
satisfaction to look back to the many objects we have 
pursued, and labors we have performed, together, during 
this period ? 

It is not my intention to eulogize you, or to attempt to 
extend a reputation which has long since spread further 
than my voice can reach. We have tried an experiment, 
and I am inclined to state to the young men of our pro- 
fession what it was, and what have been its results. 
There will be a little boasting in it ; but the young must 
indulge their seniors in boasting; when they are getting 
past service, it may be all that is left for them. Allow 
1 



2 PKiSrATOKY ANO DEBICAtORY. 

n»e, then, in this public letter to give an account of our 
experiment. 

You and 1 began our active Uvea in this city nearly at 
the same time. It was when Boston had about one sixth 
of its present population, and I suppose much less than a 
sixth of its present wealth. We were so circunwlanced 
SB to bo peculiarly rivals. Our busine3.s led ua uerosa 
each other's psitha every day for a long series of years. 
What one gained, the other seemed to lose. It would 
have been very easy for ua to have got up a pretty quar- 
rel at any moment ; and having onto begun, wo might each 
have got partisans, and all the usual entanglements to 
Buch cases appertaining might have followed. Happily, 
we pursued a different course. We met together with the 
feelings wc had had as fellow-students. We took, much 
delight in consultation and diBOussion on professional sub- 
jects, and were ever ready to help each other. W^e have, 
indeed, maintained a strong personal interest in each 
other's welfare, and promoted each other's happiness. 
We do not resemble each other in temperament, and can- 
not see all things alike. From this cause, and not always 
looking at oijjects from the same point of view, we often 
differed in opinion. But we have always agreed to differ. 
We have not often disputed, and never have riuarrellcd 
on account of this difference of ojiiuion, nor on any other 
account. In our intercourse with the sick, ctich has given 
the other credit lor what was good in him, ia'jteud of 

.dying and publishing the other's faults. In every 
for the promotion of medical science, or for elevating 
asion, we have cooperated heartily, neither of ua 
rash the other aside. And thus it is, that being 
ards age, in the front rank in our profession, 
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we have continued to this day on terms of intimacy and 
friendship. This is something to rejoice in, and something 
for which we may properly thank God ; and I knov you 
will join me in giving thanks reverently. 

As we are near the end of our journey, I hope I may 
be excused for stating this experiment and its results. I 
would show to young men how grateful these results are. 
I can say to them that our interests have been promoted 
by our friendly treatment of each other ; that each of ua 
has gained by it much more than either of us could have 
done by the sharpest quarrels. If they believe me, any 
two of them, placed side by side, as we were, may be 
induced to try the plan of a peacefiil competition. 

Enough, as regards ourselves. As regards the breth- 
ren, who have multiplied about us since we began our 
course, we have much cause for rejoicing. We were 
pioneers in a country not new, but not much cleared. We 
were not folly aware of it then, but when we commenced 
our career, our country had just begun to be assured of 
prosperity after the hard and exhausting revolution it 
had undergone. I will not indulge myself in relating to 
the young all the changes which have taken place since I 
began business in 1800. I will not point out how much, 
necessary to elevate the profession, was yet to be done. I 
cannot be supposed to intimate any deficiency in our 
predecessors. The community was not rich enough to 
encourage or aid in works for the public welfare. But 
the time was coming. We happened to be so situated as 
to be called to work. Juniores ad labores was, not in 
words, but in effect, the motto, under which we were 
brought into service ; and our arms, such as they were, 
with implements quite inferior to such as the present 
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day caa fuxoiab, were occupied in felling the trees. We 
worked to get up sojue log bouses, usefUl for a time, but 
which we pulled down wlien no longer wanted. We have 
iduce then aided in getting up edifioes nioro costly, and 
detitiued, [ truht, to he permanently useilil, 

It has been wy delight ftir many years past, as I be- 
lieve it has been yours, to point out to others what a 
respectable body of junior practitioners has been rising 
up around us. Compare the power of distinguishing dis- 
eases, and the discretion in treating them, shown in young 
men of the present day, with the like charaoteristics of 
our medical men forty years ago, and you will find the 
advance to be very honorable. Medical science has been 
increasing in Europe and in this country. Our younger 
men have had great masters. Not to mention our own 
countrymen, they have had Laenneo and Louis, and many 
others among the French ; in Great Britain and Ireland 
too many to be named ; and a host of surgeons, of whom 
you could best give the list. It may be said that it 
vould have been shameM if they had not acquired much. 
_But no such reproach falls on them ; on the contrary, it is 
due to them to say, that they have fully availed them- 
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it, but also as an introduction, or preface, to the letters 
which are to follow it. You might guess that I was 
stirred up to write a book by the success with which my 
fellow ex-professors had been doing the like. If I could 
succeed as well as the rest of you, it would be inducement 
enough. But, in truth, the project has been in my mind 
a long while. The physical objections to much confine- 
ment in my study have kept me back. But early in this 
year I decided to undertake the task, and from that time 
have given to it all the labor I was capable of. In this 
undertaking I flattered myself I could be of some service 
to young physicians just coming into practice. I did not 
propose a systematic work; but I thought it possible, 
availing myself of the form and license of letters, to give 
whatever useful thing my experience could flimish. Had 
I kept notes of cases in private practice, I might have 
been able to give information in a more precise form. 
But this I have not done, finding that it drew off my 
attention too much from the case itself. I have, however, 
always endeavored to keep the results of experience in 
my mind, so as to have them ready for use at the bed- 
side. Now I have run my eyes over the list of diseases 
strictly medical, and whenever I have recalled anything 
worthy to be brought forward, I have stated it, more or 
less fully, as the case seemed to require. I have not 
given cases in support of my statements. When I have 
furnished cases, it has, generally, been by way of illus- 
tration, not as proofs. I have described diseases, so far 
as necessary for my purpose, but without attempting to 
give full delineations of them. I should except from 
this remark some morbid affections, which I think have 
1* 
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LETTER I. 

INTRODUCTORY. 

I CONGRATULATE you, my youDg friend, on baring 
arrived at the period on -which your eyes have long 
been fixed; the period at which your education is 
terminated, and at which you are to enter upon the 
serious business of your profession. Your education, 
I say, is terminated. You are told, indeed, that you 
must continue to educate yourself through life. With- 
out quarrelling about words, I think this does not 
present the subject in its true point of view. I agree 
that you are bound to study and to increase your 
knowledge as long as you continue to be engaged in 
your profession. But you are now educated; you 
are brought out. You are now placed on the course 
where you are to run your race. You look at the 
objects before you from a new point. You have put 
on your working-dress, and you are to go to business. 
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From tbl* <ky you must realize, more and more, the 
(Ufliit'tiuoo Itotwooii the study of the sciences and the 
M.ltj4i<5tttio» of thoia to tho business of life, — to the 
|(lwsti«5»J of your wvt. You may, before this, have 
tiiwi your hittxl ttt pmctioo; but it has been as an 
H|i|i|'pi»tl(i§, ftud not with tho feelings of responsibility 
)i(jl(jHgijig to tho »«w*tOi'-workTO»n. 

{li Htntto vwijipotii I should oall on you for instrac- 
tior»i \%t\m' Xhm oflbv instruction to you. For 
JIWtwuuB, kuowhlg how you have applied yourself, I 
nUawU rutftti'd you m an authority in microscopic 
MmU>my, w on nioo points of organic chemistry. 
J}«t I have boon working, in my feshion, for more 
iUnu half ft century. I have been travelling through 
tl»e country upon which you are entering. Its high- 
TOiuU and its by-paths are somewhat &miliar to me. 
You have studied them in the books and on the 
ma[)s, and I doubt not you have studied them well. 
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to aid you, and which the books do not say much 
about. I shall not be perfectly methodical, yet I 
shall endeavor to hold to some plan. This may be 
regarded as an introductory letter, in which I may 
treat of matters and things in general. 

Ours is said to be a liberal profession. This is often 
said, with some vague notions of its dignity, by those 
who are not aware why it has been called so. It has 
been customary, you know, for those, who designed to 
acquire a knowledge of any mechanic art, to be bound 
as apprentices- to some master-workman. Now, an 
apprentice is a servant, though he may not be a menial 
servant. He works for his master's benefit, and at 
his master's bidding. It was the case formerly, and 
I believe it is so at the present day, in our father- 
land, and in Europe generally, that common surgeons 
and apothecaries learned their arts in the same way. 
But it was never so as to physicians. They did not 
pursue their studies under bonds, but like clergymen 
and lawyers, as freemen. Hence the professions of 
these three descriptions of men have been called lib- 
eral. At present, you know, physicians and surgeons 
take the same rank, or nearly so, in England, and 
altogether so in this country. Indeed, with very 
rare exceptions, the two professions are not distinct 
among us. 



I have been led into these remarks because I tliink 
that some members of our profession have called it 
liberal, with false notiona on the subject. They have 
thought not onlj that they differed from ai-tiaana, but 
they have seemed almost to believe that they were not 
practising an art. They have seemed to regaixl them- 
selves as professors of a science, by which they could 
explain all the causes of diseases, and the truo raodoa 
of treating them. I rejoice to say that, in some 
instances, this is true : and it is among the most 
delightful parts of our business when wo can instruct 
an enlightened man in the principles which should 
guide liim in tho attainment of health. It is not 
often, however, that we can have this pleasure, for two 
reasons : First, because many principles, on which we 
Ot, ore not established on certiiin ground ; and there- 
ire they mu.st bo foEowcd with great caution and 
consbint watclifulncas. Second, because there are 
few principles which are universal in their applica- 
tion. In its application every principle is subject to 
the limitation of other principles. We are not, then, 
acting on so grand a scale, always guide<l by well- 
settled principles of science; we are often glad of the 
limited empirical knowledge, and often obliged 
•»ur course under much doubt. These diffi- 
;reiit ; but they are not greater than those 
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attending the application of principles to practice in 
many common affairs of life, where the circumstances 
are complicated. There is a marked resemblance, in 
certain fundamental points, between our art and the 
arts of agriculture and navigation. In the practice of 
each of these arts we avail ourselves of the laws of 
nature to produce certain results. The seaman places 
his machine — his ship — upon the waters, and avails 
himself of the winds to propel it. These winds are 
uncertain ; they are not, in any way, subject to his 
control, so that he cannot be sure as to the duration, 
the comfort, nor even the safety of his voyage. He 
cannot furnish a pupil with positive rules, by which 
to conduct his bark across the Atlantic. The captain 
must have first a knowledge of the principles of navi- 
gation ; but this is not enough. In applying them he 
must have regard to the qualities of his ship, to the 
strength of his crew, and to the constantly varying 
circumstances of the weather. The complexity here 
is much less than that attending the treatment of a 
disease ; for in this we have to do with a living being. 
It is not strange, then, that the physician cannot 
always foretell the length or the amount of suffering 
of a disease, or the ultimate issue of it. All tbis is 
consistent with the wisest management on the part of 
the navigator, or that of the physician. It is much 
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the same mth the agricultumt. He may prepare his 
giQiwd with tb« ntmt appropriate manures, and give 
to it the nicest tilth; he may sow his seed at the 
proper &ea«on ; arid yet his expectations as to the har- 
vest may he entirely disappointed. Not only may the 
ureather be unpropitioua, but, at the moment when the 
skies and the winds are favorable, and when success 
seeros certain, some insect army may suddenly invade 
bis &ilds and destroy bis crop. Thus there is an 
uncertainty in dealing with the powers of nature 
which are most constant ; for there is a good degree 
of constancy in the results of agriculture — so much 
that we are rarely disappointed in relying on it for 
the sustenance of man and beast. Yet, from year to 
year, there is a variation in its results ; and, some- 
times, the crops &il, in particular regions, almost 
entirely. Is it, then, aurpriaing that there is much 
uncertainty in the success of the medical art ; an curt 
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applied to those 'who profess to have a system, by 
•which they can explain everything and effect every- 
thing you may desire. But it certainly is not so 
when applied to those who pursue an expectant, or an 
active treatment, as circumstances may make proper ; 
and who exercise modesty and discretion, as well as 
decision, in the practice of their art. 

I am very desirous to place this matter in what 
appears to me its proper light. Those, who are dis- 
posed to think ill of our profession, may ask how we 
justify the use of powerful and dangerous drugs, while 
we acknowledge the uncertainty of their effects. The 
evils, they say, are certain; the benefits, uncertain. 
This is true ; and the question implies a grave objec- 
tion to the careless use of such drugs. The objection, 
however, is to the abuse of them. They should not 
be used without grave consideration. But the physi- 
cian, who knows all the risks attending the use of 
powerful remedies, may also know within what limits 
they are safe ; and likewise may know that the danger 
attending his patient's case is much greater, than that 
of the remedy. Now, I contend that this is true in 
regard to men well educated, instructed in good prin- 
ciples, and endowed with sound discretion. 

It is my own practice to avoid drugs as much as 
possible; and I more frequently find it difficult to 
2 
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})ersuade people to abstain fix>m using them, than to 
induce them to take them. But I hope that you will 
not believe me to be distrustful of the power of drugs 
to do real service to the sick, under proper circum- 
stances. I am far otherwise. And, in reference to 
this point, I wish to tell you that your success in the 
use of medicines may depend somewhat on the temper 
with which you give them. You must be hopeful and 
feel an interest in them. Do not, like a cold step- 
father, leave them to make their own way in the world ; 
but watch them in their course. You cannot make a 
fire bum well if you put the wood on the andirons 
with a feeling of indifference. You must study to 
know the power of the drug you prescribe, the proper 
dose, and the tests of a sufficient dose, the mode of 
preparation of the medicine, and then of the patient 
for the medicine, and all the management requisite for 
a good result. Do not be in a hurry to give credit to 
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beneficial by one well qualified to form a judgment oa 
it. I have Tvandered from my point 

It ia a very narrow and unjust view of the practice 
of medicine, to suppose it to consist altogether in the 
use of powerful drugs, or of drugs of any kind. Far 
from it. It is true that the common question addressed 
to the physician by the patient is, What shall I take ? 
That question implies that there is a drug adapted to 
every disease. But the enlightened physician first 
considers whether the patient shall take anything. 
He considers what other modes of relief there are 
besides pills and draughts. He looks to diet and 
regimen. To these points I shall have frequent occa- 
sion to refer. 

Let it be remembered, — and we may address this 
particularly to the scoflFer, — that the true physician 
takes care of his patient without claiming to control 
the disease in all cases. He does not regard himself 
as making an exhibitioipL before a company to show his 
skill ; he makes no boast of what he can do. I wish 
I could say that this is never done by any of our pro- 
fession. There are those who, directly or indirectly, 
trumpet forth their skill and their success, attributing 
the recovery of their patients to the remedies they 
have prescribed, and never to the spontaneous efforts 
of nature. These, whatever titles may be appended 
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I hare sometimes had patients say I was not doing 
anything for them, because I had not ordered any 
medicine to be taken. It may be that the patient in 
such a case thinks that no medicine will remove the 
disease, and is right in his opinion ; yet, something is 
to be done, but not by medicine. By diet and regimen 
much may be done to mitigate suffering and prolong 
life. In all cases, in the worst, there is one course 
more prudent than another. If the ship is running 
on to the shore, or is even breaking up on the rocks, 
there may be one course better than another in the 
management of affairs. In the worst peril, when you 
must leave the bark to which you had trusted yourself, 
in whose guidance would you place most confidence ? 
Would you leave yourself to the mercy of the waves ? 
Would you trust an ordinary sailor because he bawled 
the loudest? Or would you follow the advice of the 
experienced ship-master? 

Cure, I said, is a liberal profession. While studying 
the sciences, which qualify you to practise the art of 
medicine, while deciding what rules of art you will 
adopt, you have not been bound to follow any man as 
a guide ; you have not promised fealty to any intellect- 
ual master. If you have been as wise as I think you 
have, you have weighed the characters of your teach- 
ers, dead and living, and judged for yourself, in regard 
2* 
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those only ^rhose claims would not be disputed. I 
might find some such in our own land, who have 
finished their career in the present century. I will 
indulge myself in naming one only ; one whom I had 
the happiness to know intimately. He waa my first 
teacher, and I have been accustomed, with some others 
of his pupils, to call him old master. I refer to the 
late Edward Augustus Holyoke, M. D., of Salem. 
He, like Hippocrates, lived more than a hundred 
years, retaining his fiiculties, mental and bodily, to 
the end of his century, in unusual perfection. But it 
is not for his longevity that I mention him as entitled 
to a high rank in the profession. He was little more 
than fifty years of age when our Massachusetts Medi- 
cal Society received its charter, and in that Dr. 
Holyoke's name stands first on the list of those incor- 
porated. Upon the organization of the society he was 
elected its first president. Thus it appears that his 
high claims were acknowledged by his brethren at 
a time when there must have been very many in the 
state older than he was. It was on account of his 
professional merit that he was thus honored ; but all 
the more that his whole character was most worthy 
of respect. He had the delicacy of taste, as shown in 
his manners and general bearing, which grows out of 
a fine organization and of a cultivated mind. This 
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u«w •HSS'^u^Httw^t ^^v ^^»(* v*^'^ i Ui«t jAsty, ■which not 
v.»mI,\ v^vvrt^sA i(W ^»i^4i kwkA j>Jt>«iiifc*» »11 holy affeo- 
Wtvm.4. '»uif '%W v'^if' Sbt^ (itlttM«|>l»H« u» which the in- 
H-Uwk vkyJk, 1<K> * <i*> >N<t%J»*J(y Urwfr thut, irhen 
.^11 lUc >V'%v^ >H^N^V«l^ «^ (NitiiMW. w» bifiii under 
vv'^tiJi v^i W4 vUvuH i^iU^ 4^ iNHiJk vmI «» die nund, 
U^ii 'tudv ^^kH V «j)«vs^<*>M MMt viMutly. Ibis is 
jovv"'**^' k'^ >'l»^v>v,MM «L ^v^>i^ WMwl subjects, but it is 

W> H^v>>V^s4\^ h^M^shI MUOQg our first men in his 
^vv^^\'V«^^ ^'Vi^VV^^ MtUiuuiouts. Bat the great object 
\^^ Uu \\^\ wv\w*\vw\^*^y And fiathfollj pursued, was 
S\^v ^^^^s>U\^> \^' UtiHUoitte iu its various branches. He 
\i^^^tHH<«\. ^'Woly ftud oritioallj, the jdienomena of 
\\,H"\-*\^ Htu) \\w uiuUkuda of treating it His concep- 
\\m'i WMVti ii||)(u<, (uul hia memory stitHig; though, like 
\[\\\\'\ \M )uuu, hu livmimtod its decay, iu the latter 
jmU hi lii« lif((, Il»t Itnil not livst it, however, as was 
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in this store-house he constantly availed himself. He 
told me that his habit waa, in a difficult case, first to 
look to experience for a guide ; and only when this 
■was deficient, to allow himself to act on hypothetical 
principles. After considering a case, he would decide 
upon the treatment which he thought best adapted, 
and would pursue this with firmness ; watehing, how- 
ever, for whatever would correct his opinions. He 
was too modest to believe that he had become a perfect 
master of his art, and too wise to adventure rashly 
where human life was at risk. He had great dignity 
of character, such that it seemed to prevent the exhi- 
bition of any bad passions in his presence ; but it wag 
combined with the greatest modesty. This will be 
understood, when I add that this dignity was founded 
on purity of heart. His reputation was unspotted. I 
never heard any one hint even at any moral error in 
his life. 

Dr. Holyoke was in his seventieth year when I 
went into his study. He had had a very extensive 
practice, but he had then contracted it so that he 
attended to his business on foot. After a short time 
he allowed me to walk with him and see his patients ; 
a privilege for which I have ever felt most thankful. 
My intercourse with him was highly instructive ; it 
was also most agreeable. He was extremely afiable, 



«^A 



IK'fWMMfWiltV. 



v^,^y■^ Uk} M«(' *I«*|<II»'H.¥ ««f {mmpf >k\M\ belongs to the 
»«.\.> «W'M>»H<'**M WhIwI W l*wt M j>byM humor and 
n tuw^ »tWM^> hv\M^t ^'W^ W U^vw wounded any 
tiiui'i Ufwl'^^k'.H IfSvJW VN\Jt vwy Uttjwfeet delinea- 
II- ui ui Witt '>vi^(.-l(VA yvt* ^v- ^^*v\^ Ww much I 
uHijt. W'lM.v M>>-K'**VV', IW^ ^\v4 ^^ii^l* i *>l*^ 1 lhO|* tin** 
mir- h Mu'^vUku uw^v uvI( «i^vm |\^ vvm tv> haw oeca{H«d 

\y., l*',V,i,i\y, V^v^Wi ^ * profession in which thCTe 
|i t,:v li',v',*M \S\ \^\'^^'^ v>gs> »«en whom we may be proud 
h '<«<ll ^W lHM(«itti< But a man whose &ther was 
V(ti«'*l<M (*(< H(it)uuut of his high character and great 
(,.,i ^|i;^ji |.H (|(M oauHe of humanity, does not necessarily 
;(mUh Htl^uittogo from the title which descends to 
|il4(^. ti0 dues so only when he imitates the virtaes 
1(1 Itid jmvent, and labors for the common good. A 
\\\.^\{V iur profit and reputation might be enough to 




INTBODUCTORT. 28 

only we must not be thinking of these when at the 
bed-side. There the welfare of the sick must occupy 
us entirely. The sea-captain, in a storm, must not be 
thinking of the rich merchandise with which his ship 
is freighted. His mind must then be engrossed by a 
regard to the lives committed to his charge. Our 
profession has attached to it great labors and great 
responsibility. It is for the public good that it should 
hold out due rewards, so as to attract to it young men 
of talents and sound learning. Such men, with minds 
liberalized by scientific studies, and especially by the 
study of sciences most interesting to humanity, may 
be expected to act from motives of the highest order. 
My excellent friend, M. Louis, of Paris, in a letter to 
me, says that he looks upon a physician " as holding 
a sacred office, which demands greater sacrifices than 
are to be made in any other profession." No one 
is better entitled by his own character than this 
distinguished pathologist to utter this noble senti- 
ment. 

Before concluding this letter I have a remark to 
make in reference to the acknowledged imperfection 
of our art. Are there any in our ranks who cease to 
study it diligently on this account ? This, surely, is 
altogether unjustifiable ; for, if it is imperfect, they 
should study to improve it. Besides, there is abun- 
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dant reason and encouragement for every one to con- 
tinue bis studies as long as he lives. Imperfect as the 
healing art is, be assured of this, no one man knows 
all that is known respecting it. 




LETTER II. 

ON CONDUCT INi-THE SICK-ROOM. 

In this letter I mean to treat of the deportment of 
the physician in the sick-room, and of the investiga- 
tion of the cases presented to him. 

The physician should enter the sick-room with the 
feeling that he has a serious duty to perform. He 
must remember that his countenance, and words, and 
actions are closely watched by the patient and by his 
friends in all cases of severe sickness ; and, indeed, 
where, though the disease is slight, the apprehension 
of evil is great. 

First of all, his deportment should be calm ; he 
, should be sober without solemnity, and civil without 
formality. He should abstain from all levity. He 
should, indeed, be cheerful, and, under proper circum- 
stances, he may indulge in vivacity and in humor, if 
he has any. But all this should be done with refer- 
ence to the actual state of feeling of the patient and 
of hia friends. He should avoid mannerism; and 
8 
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rather cultivate the feelings irhich will lead him 
aright, than be thinking in detail of the particular 
steps which he should take. The physician shoold 
never exact attention to himself. The patient is the 
central object in the sick-room, or should be so. The 
physician should recognize this, and, if possible, put 
his patient at his ease, so as to fivcilitate his inter- 
course with him. As far as possible, he should seek 
information from the patient himself. If the sick one 
be an infant, or in any way incapable of speaking for 
himself, the inquiries must be addressed to the mother, 
or to the nurse. Tet the conversation should relate 
to the patient only. In the same spirit, paying no 
more attention to others than decency requires, he 
should proceed at once to business. In this way, he 
acfiuircs the confidence of his patient, and will be 
most likely to get at the truth in respect to his case. 
Now that is a very hard matter, this getting at the 
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He was mach incensed at the conduct of this man ; 
and when his keeper visited him be expressed his feel- 
ings in regard to the afiair. His keeper then related 
the whole story, and showed Sir Walter that he was 
quite in the wrong ; that the man whom he called the 
aggressor was, in truth, the innocent and injured 
party. Sir Walter then turned round, and, taking up 
some papers, threw them into the fire, saying, that he 
had been attempting to write a history, but, if he had 
been so much deceived in what had passed before his 
own eyes, he could not expect to tell the truth as to 
events of distant regions and past times. 

I would not inculcate by this anecdote that we can- 
{lot arrive at the truth, but that we are very liable to 
be deceived, and to adopt wrong conclusions even as to 
occurrences almost under our own eyes. It is a great 
part of our business to get at, and examine the evi- 
dence respecting the cases which are under our care. 
I hold that a physician must be quite as acute as a 
lawyer in examining witnesses. The lawyer, when 
questioning a witness, acts as an advocate, seeking 
only for what will support his side of the case. Un- 
happily, the physician sometimes e^diibits the same 
spirit, by seeking for what shall support his own doc- 
trines. But his duty is to examine the testimony 
presented to him in the spirit of a judge, seeking for 
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truth only ; being careful not to reject that which is 
well substantiated, because be cannot understand it, or 
bocuuHO it contradicts his preconceived notions. It is 
for facta that we are to seek, — for the actual phe- 
nomena, — and we must be careful not to accept opinions 
in lieu of them. Hence, our scrutiny must sometimes 
bo very close. We must insist on exact answers, 
though not in a violent manner ; for we must always 
tukc cure not to agitate the sick man. 

In the investigation of a case, it is best to hare a 
method. It is not necessary that we should pursue 
thirt formally, l)ut we should have it in mind, and, in 
dilficult cttHOH of long standing, it may be necessary to 
pujrtuo it in u somewhat precise manner. The method 
(ihould ho such that we may be sure not to neglect 
any jH)iut. Chiefly, it should be such as to lead 
uu Ui an uxuuiinatiou of uU the functions and all 
Ui« orgmiH ; and of the relation to each other of the 
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and all which follow until the nutriment is conrerted 
into blood. The functions of formation are those by 
which the solid organs are moulded and maintained, 
and by which those secretions take place, which are 
employed for the various purposes of the body. The 
functions of excretion are those, by which the parts of 
the food, not employed for nutrition, are carried off, 
and those by which the blood is depurated of the ma- 
terials gathered up from the various parts of the 
body, where they are no longer useful. The animal 
functions are, first, those of sensation ; second, those of 
the voluntary muscles, and of the organs of speech ; 
and, third, between these, all the mental functions ; 
including under this head the emotions and passions, as 
well as the operations of the intellect. I need not 
treat in detail of the functions of reproduction. Ordi- 
narily, they may seem not to require special attention ; 
but it is not so aa regards females ; for it is very often, 
if not always, necessary to advert, with them, to the 
subject of menstruation; likewise, in married women, 
we must know when one is in a state of pregnancy, 
or of lactation. In some cases, of course, the principal 
or primary disease is found in the organs of repro- 
duction. 

Having obtained a methodical history of the func- 
tions, we must avail ourselvM of the physical signs, 
3* 
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o» well OH of tlio BcnsatioDg of the patient, and any 
utliur tuHtiiiioiiy, iu order to ascertain the state of the 
vuriutw orgtuiM of the body. In r^ard to all symp- 
tuiiui, wo miwt loam whether they are oonatant, or 
<i(3MitNioiuil ; and if occasional, whether they recur at 
riif^ulitr ])ori(Sls ; also whotlior two or more occur in 
ttiiy onlur mlativo to each other. In these inquiries, 
it iM HoiuuttiiuM nocossary to guard against suggesting 
Hyiii|iliiiuH, whuu tlio {Nitiont is full of imaginations. 
Jltntiiti, hot only should the physician avoid a rigid 
furmality, but ho sliould exercise due discretion in 
thti iiumIu of iiKiuiry. ily having a method in the 
iiiiiiil Yto uiiii utore rvadily decide, when oor examina- 
tion Im iliiJHhod, althuugli we do not adhere to the 
iii<:iliiN| in evury exuiniuatiun. 

'J'hu H^iflpUinirt may l>o divided, in the language of 
lliH tlity, intu tbu objwtivo and subjective. The 
ol(J»Hi|lvii wo tliono which we discover by our ova 
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for all patients. Far otherwiae -with the sabjectiTe 
symptoms ; since patients, equally anxious to tell ua », 
the truth, will describe their sensations in very differ- 
ent terms, when we have reason to believe that they 
are the same, or nearly the same. This difference 
relates, in the first place, to the degree of violence, or 
severity, if it be pain which the patient speaks of. 
But there is a greater difSculty in regard to the kind, 
or quality of the sensations. We employ names for 
objects which are well known, such as animals, plants, 
or machines ; but there are many sensations which are 
sufiSciently definite in themselves, and well known to 
those who have experienced them, bat which are so 
rare as not to have acquired distinct names. These 
are described by each patient by such comparisons as 
occur to his mind. But to two different men, having 
the same feelings, different comparisons will occur. 
The two patients will at first seem to speak of different 
things; and, though the experienced physician will 
generally discover what is meant, he cannot always do 
it ; and probably, in some instances, he is entirely mis- 
led. There are cases, in which we find no objective 
symptoms, or none of much importance, and must 
therefore rely on the patient alone. In such, this 
absence of objective symptoms should be noted, aa part 
of their history. It ia one of the great accomplish- 
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luottU of imxloru phTsieiais dot they le*m so modi 
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own way, without bringing into view your method 
of examination. When he has finished, yon may 
crosa-question him; afterwards you may consider 
how many of the questions, which you would have 
asked, he has answered, and then address to him such 
new ones as will fill up the methodical examination of 
his case. In graye cases, however, especially when 
of long standing and obscure, it is best to insist upon 
a methodical examination. It is the shortest way. 
This examination will, of course, include the past his- 
tory, and the present state. In many instances, one 
interview, or even two, will not suffice for this investi- 
gation. 

In subsequent attendance on the case it is important 
to watch the changes in the past symptoms, as well as 
to note all new ones. Not unfrequently we must 
make inquiries of the friends of the patient to obtain a 
full account of the case. I state this in order to give 
a caution. Without any bad intentions, the &iend will 
sometimes mislead us, owing to his undue anxiety and 
apprehension, or because he has adopted an hypothesis, 
and, like an advocate, enlarges upon the evidence in 
support of that. It does happen, though rarely, that 
some sinister motive causes the supposed friend to 
misrepresent the case. I would not inspire jealousy 
on this subject, but only caution. In getting the his- 
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vations with adTantt^, such as relate to the ooante- 
nanoe, ej^, complexion, attitude, motions of the 
chest, and of other parts ; and these things maj be 
watched without embarrassing the patient, without his 
being aware of your object, if you are so placed as- to 
see him distinctly. Let me add to this long detail aa 
to the examination of the patient, that, in difficult 
cases, it is necessary to review, consider, and digest 
the evidence, and to repeat your examination until 
you have arrived at all the satis&ction which the cir- 
cumstances permit- 

A young physician, fearful that he may be thought 
ignorant, is tempted to answer too readily the inquiries 
of the patient, or his friends, as to the diagnosis, prog- 
nosis, and the treatment. He will, however, ulti- 
mately, gain by not yielding to this temptation. 
Sensible men, and sensible women too, will give him 
credit if he takes time to think before he speaks. I 
would not counsel any affectation ; do not say that the 
case is uncertain, with a wiseacre shake of the head. 
This will not ultimately advance your reputation. Be 
cautious, but, at the same time, frank ; and, when you 
have made up an opinion, state it plainly. Be slow 
to give an alarm as to the result, especially to the 
patient ; for to judicious friends it is best to state all 
your apprehensions. It is sometimes quite essential, 
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though not BO often aa you might suppose, to hide 
your fears entirely from the patient, and from anxious 
friends who surround him. This is justified only 
■where it is evidently for the ■welfare of the sick, to 
whom, certainly, you ought not to make your knowl- 
edge work an injury. Every one will admit the pro- 
priety of this where the mental powers arc impaired. 
But also with young pcraons, whose mimls are imma^ 
ture, and with persona who are morbidly apprehensive, 
it is often dangerous to acknowledge your fears. TiVhcn 
conscious that you are influenced only by benevolent 
motives, and tliat you ntnsi deceive the patient, do it 
thoroughly \ do not try to save yourself by oj'uivocal 
expressions. If a patient of sane mind and of adult 
ago demands your honest opinion, give it to him dis- 
tinctly ; even then do not couch it in the coarsest 
terms, but use the mildest words which ■will answer 
your purpose. 

A common inquiry on the part of the patient and 
his friends is as to the cattse of disease. To this 
inquiry they are sometimes answered by the physician 
in blind terms, which they cannot understand. It is 
unworthy of a scientific man to make a reply to such 
queries in terms which are designedly unintelligible ; 
and yet it is often impossible to do it in terms which 
be properly understood. If a professor at a clini- 
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cal lecture vere stating to his pupils his views in such 
a case, he might, perhaps, occupy an hour in so doing ; 
and this to pupils so &r advanced as to understand the 
scientific terms he would employ. How, then, can he 
make a brief, and at the same time an intelligible 
reply to a common patient ? But there is another 
difficulty which I will not disguise. This is, that in 
many cases we do not know the causes. Thus, in 
diseases of the skin, it is often impossible to assign 
the true cause ; that is, the true efficient cause. From 
these considerations I have thought it better to avcad 
the discussion of causes as much as possible, never 
hesitatiag to avow that physicians are much more 
ignorant on these points than they are supposed to be ; 
or, at least, that this was true in my own case. 

I have known one physician who could hardly be 
made to answer any question, during his visits, on 
points not relating to his patient. He was, perhaps, 
too dry, too stiffi But his course was admirable com- 
pared with that of the gossiping doctors, who talk over 
all the a&irs of the village, almost forgetting the 
patient immediately before them. I need not point 
out the numerous evils of this course. 

Of many cases, and even of all, it may be desirable 
to keep notes ; but there are some evils attending this. 
K the notes are taken daring the visit, they must be 
4 
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brief, often hurried, and then not -worthy of reliance. 
If tukcti afterwards, at home, many circumstances 
may be forgotten. Taken durmg the visit, they dis- 
tract the attention, and the physician puts his knowl- 
edge on paper without fixing it in his mind. Wo 
would desire that the physician should give himself to 
the oxaiiiinatiun of his case, until it should become 
daguerreotyjifd upon his mind. This is not go likely 
to be done, if he is occupied with his pencil and hia 
note-book. However, men differ in their capacities ; 
and wjmo are aide to get the benefit of notes, without 
the evils which I have suggested. If you do take 
not«8, use then] ; put them in a form to be useful. 
Bet down cnrcfully all the phenomena — what you do 
not understand, as as well as what you do. Then 
tranrifer tho whole in a systematic manner to your 
large caso-buok, at home. Review your notes from 
time to time while the case is going on, and, when it 
iH finished, subjoin to your notes euch reflections as 
tliey may give rise to. 

Your directions as to medicines, diet and general 
inanagement, should be given with great care. Make 
them cloiir and exact, and state whether they are to 
be followed literally, at aU events, or whether anything 
is to be trusted to the discretion of the attendants. 
iTO cases, or where the drugs are potentj it is best 
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to put tbe directions in writing. If possible, deal 
with the real nurse, whether she be the mother or a 
nurserj-maid ; for directions, which pass from one per- 
son to another, are very likely to be misstated. When 
you make your prescription, settle in your own mind 
what direct effects are to be expected from the med- 
icine, and in what way it is to benefit the patient. 
Afterwards note whether the results are such as you 
had anticipated, or in what way they have been differ- 
ent from your expectations. It is in this way you 
can make your experience beneficial. It is a grateful 
thing to see your patient get well in any way ; but it 
is important, for those who are to follow him, that you 
should know how far your treatment had helped him, 
or hurt him. 

I said that you should enter the room of a sick . 
man in a calm manner, and with a sober air, showing 
your desire to learn the state of your patient. I 
will now add, that, if possible, you should leave the 
room with an air of cheerfulness ; such as should give 
all the hope, which the case will justify, for the com- 
fort of the patient and his friends. 

It is your interest, as well as your duty, to render 
all the service you can to those who call for your pro- 
fessional aid. And, first, you should attend to the 
calls which are made on you with the least possible 
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delay ; not, however, breaking an old engagement for 
a new one. Next, be punctual in your attendiuice. 
If possible, make your visit when it is expecte<l, and 
let it be known when you Bhould be expected. Entire 
precision in this respect is not possible ; but it sbould 
be approximated. It is proper to decide in your own 
mind, during one visit, when you will make the next ; 
for you will then think of all the circumstances which 
should decide you, which you might forget the next 
morning. If it is a matter of indifference, let it be 
known that the time is uncertain, so that the patient 
may be saved from anxiety, or other inconvenience. 
To a man in full practice these arrangements are 
attended with difficulty. But one who realizea that 
they are important to the comfort, aud aometimes to 
the e.ssential welfare of the patient, will be able to 
conform to them more easily than might be antici- 
pated. 

It is proper for a physician, as it is for other men, 
to take aire of his reputation. His success in life 
depends on it. lie should, however, be more ready 
to meet any charge against him on the score of fidelity 
nnd honorable conduct, than on account of skill. He 
will sometimes suifer from the ignorance of those alxiut 
him. A stupid and tattling nurse, or a silly fine 
lady, may do him real injury ; and this is tlie more 
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vexations and mortifying because he cannot meet them 
on fair grounds. If his skill is called in question, he 
cannot condescend to defend himself against such 
assailants. K they circulate falsehoods, it may be 
necessary to expose them. But, if the charges are not 
grave, it is better to disregard them. Above all, he 
should not court such persons' as I refer to, with a 
view to prevent injury from them. Foolish friends 
may do him great harm. They may desert him ; but, 
what is worse, they may give him injudicious praise. 
If he can help it, he should never let any one cry him 
up ; not even the wise and good. It must be his wish 
that such persons should think well of him, but not 
that they should give him extravagant praise. On 
the whole, one need not fear that he shall not get suf- 
ficient credit. I have often remarked that, though a 
physician is sometimes blamed very unjustly, it is 
quite as common for him to get more credit than he is 
fairly entitled to; so that he has not, on the whole, 
any right to complain. 
4* 



LETTER III. 

OK THE NEBVOnS SYSTEM AND OTS HEADACHE. 

Let OS now begin at the head, and go downirarda. 
I shall not notice all the diseases in the Tarioos parts, 
but onlj those on which I have something to say. 

In the head the most important part is the brain, 
and I must connect my observations on diseases of 
this organ with those, which relate to tiie whole 
nervous system. As introductory to particular dis- 
eases of this system, I wish to offer some general 
remarks and explanations in respect to its physiology 
and pathology. 
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the outside is as good as the inside, and vice versa ; 
and of which one portion is as good as any other ; so 
that you may cut it in pieces, and each piece may live 
and model itself into a perfect polypus. The cellular 
vegetables, such as the algae, are as simple in organi- 
zation as the polypus, or even more so. They may 
be regarded as consisting of simple cells, aggregated 
together, but each capable of an independent life. As 
you ascend, you find in animals and vegetables distinct 
parts, oe organs, destined for special purpose. Thus, 
in vegetables, you find a coating like a skin, or a 
bark, and you find leaves for respiration. You also 
find distinct parts for the perpetuation of the species, — 
the flowers, — many of them among the most beautiful 
objects in creation. Yet, all that belongs to these 
vegetables is for the maintenance of individual life, 
and for the perpetuation of the species. 

Here, then, we see, in the simplest of living beings, 
a capacity for forming such organs as are needed for 
their humble and limited purposes. It is easy to 
conceive that beings, coming under the same general 
character, may be able to form other organs, for dis- 
tinct purposes, not essential fb their own life, nor for 
the maintenance o( their race. Thus, the coral forms 
a matrix for itself and its progeny, and this answers like- 
wise for its tomb. In this its remains, with those of 
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its contemporaries and ita progeny, continue beilded 
for ages, and by their accumulation build tip rocks in 
the ocean, and give a foundation for islands. But the 
most simple instance, and one most to my purpose, ia 
the thorn formed on plants. This seems to me the 
simplest of outgrowths. It is formed by the organic 
system for its use ; but it doos not pcrfonn any func- 
tion necessary for tiie life of the plant, nor for that of 
its progeny. The naturaliat might point out to you an 
abundance of like instances, and go gradually firom 
the thorn, through the more complicated stj-uctures, 
to the nervous system in man. Among animals, low 
in the scale of beings, you find nerves. Rising in this 
scale you find a ring, or some larger centre, where 
the various nerves meet, or from which they are falsely 
said to issue ; and you arrive through the gjinglia to 
the brain, a compound ganglion, with the medulla 
spinalis attached to it. All these are outgrowths from 
\ the organic syetera; they are maintained in life by 

I that system, and are subject to the diseases which be- 

I long to it, such as inflammation, tuberculosis, &c. It 

B is perfectly true that the brain and nerves repay the 

|B^ obligation to the organic system. Man ia not planted 
^^B in the earth whence he may derive his nourishment. 
V Though he gets one essential of his life from the 

^^H osphoro that surrounds liim, his skin is not eneora- 
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passed by a material, from whicli hia nutriment can be 
absorbed. lie must seek and gather Lis food ; and, 
to secure enough of it, he finds it beat to cultivate the 
earth which is to produce it. Thus the animal sptem 
repays the organic system, by which it was built up, 
and by which it is maintained. 

Kow, how are all these functions, organic and 
animal, performed ? As to the organic, we can obtain 
some notions, though in them there is a mystery we 
cannot solve. We get so far behind the curtain as to 
discover the cells, and can trace their subdivision and 
multiplication ; wc can see Low some are combined to 
build up the solid organs ; and we find the secretiona 
are gathered from other cells, which open and pour 
them out. Here is something to gratify our ^¥ish to 
comprehend the operations in a living body, though 
we cannot discover, from the examination of tuiy cell, 
by itself, for what purpose it is fitted — whether to 
make a bone or a muscle, saliva or bile. An 
acquaintance with the normal operations in the organic 
system enables us to comprehend something as to its 
abnormal, or pathological operations. We find in in- 
flammation a modification of the formative or nutri- 
tive processes; and in some more grave, happily 
more nire, morbid affections, the organic system appears 
to form something like new organs, or structures. 
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These do not conform to anytliing in the healtby state, 
and tliej cause a waste and decay of the wltole body. 
Now, these, and other changes which are i\Tought by 
the organic system in its own organs, may, some of 
them at least, be wrought in the organs belonging to 
the animal system. Every day we are seeing inflam- 
mation and tubercles in, or about the nervous organs. 
So far we can get at some nnderatandingof the diseases 
of the nervous system. This system has its functions 
impaired, or arrcstal in its various organs by pressure 
on them, especially when suddenly made. Tliis is one 
of the effects of inflammation. There may also bo 
destructive diseases in the brain, or other nervous 
organs ; such as softening — a consequence, as some 
think, of inflammation. In these instances, if we can 
examine the parts affected, before or after death, we 
see the changes of structure which have been wrought. 
While some of the diseases of the brain and its 
nervous appendages are explained, as has been stated, 
there are others not to Ijo explained in the same way. 
On inspeclion of the org-ing concerned, there CiU^not 
be discovered any addition to, nor change of, structure. 
Here we have diseases, of which we know nothing 
more than clinical examination discloses. We know 
only the aljiionnal phenomena. By studying the 
•joma, their course, and the order of their occur- 



ON THE NEBVOUS SYSTEM AND HEADACHE. 47 

rence, we satisfy ourselves in •what part of the nervous 
system the morbid afiection originated ; but that is all 
we can do. And now I wish you to see where the 
difficulty lies. 

We know what are the normal functions of the ner- 
vous system, and we know much of the relation of its 
various parts, or organs. We know that, connected 
with the nervous centres, there are many nerves lead- 
ing to every part of the body. We know that these 
nerves are not all adapted to the same office ; but that 
they perform various offices, quite distinct in their 
nature. We have nerves of sense, nerves subservient 
to volition, those through which an irritation in one 
part causes motion in another, &c. How do the op- 
eratioas take place in these nerves, and how do they 
differ from each other? How is the image formed on 
the retina communicated through the optic nerve to 
the brain ? Or, how is the fine aroma of a rose con- 
veyed through the olfactory nerve ? No answer can 
be given to these questions in the present state of our 
knowledge. They say, men have, each and all, a 
right to their opioions, and some one may choose to 
believe that vibrations are carried through the nerves 
of sense to the brain. Let him have his opinion, and 
then beg him to explain why visual objects cannot be 
discovered through the ear, or sounds through the nose. 
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It must be allowed, I thiuk, that there is a specific 
difference in the sietiou of the nerves connecting the 
different organs of sense and the brain ; and a further 
examination of the subject would show that there must 
also be a difference between nci*ves of sense and those 
sent to the muscles, each having specific powers and 
modes of action, or operation. But ■we cannot point 
out what their actions, or operations are in any one of 
the cases of nervous influence. We do not know how 
any of the natural, normal, or healthy operations in 
the nervous system take place. 

If I have succeeded, you are prepared for my corol- 
lary, which is this : the nervous system may undergo 
important changes in its functions, the effects of which 
are perfectly and. abundantly mamfusted, while wo 
cannot ascertain in what those changes consist. If wo 
cuimot show the difference in the operations of the 
olfactory and optic nerves, we cannot expect to dis- 
cover the difference in the healthy and the morbid 
operations which occur in the bniin and its appendages. 
You will understand that I refer here to cases where 
no change of structure is to bo discovered in the part 
affected, and where there is not any morbid change in 
any other part of the body acting on the diseased brain 
and nerves. i 

am aware of a resource for the explanation c£ 
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ueryous affections among those, who cannot endure to 
be ignorant of anything, or who will not avow their 
ignorance. They will resort to the more or less. 
They will tell you there is too much tone, or strength, 
in the part, or too little ; or those who would be more 
definite, will compare the nervous power, calling it a 
fluid, to the electric power or fluid. These persons 
will tell you that there is an accumulation of nervous 
fluid in a particular part in one case, and a deficiency 
of the same fluid in another. I will not spend words 
in sifting this and similar explanations, but will say, 
dogmatically, they come to nothing. 

I arrive at the conclusion that many morbid affec- 
tions of the nervous system do not admit any explana- 
tion in the present state of our knowledge ; and that 
our treatment of the same is, and must be, founded 
entirely on experience ; I may say, pwhaps, a blind 
experience- 
Let us now proceed to the diseases of the head. 
Among these we may first consider Headache. 
This occurs as one of the symptoms in many diseases, 
where the whole system is involved, such as fevers. 
But headache, independent of these, is of several kinds. 
Among these is one commonly known as the Sick- 
Headache. This affection is various in its degree, 
and in the frequency of its occurrence. To some 
6 
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to its intensitj ; some persons continue their attention 
to business ; while to others this is almost impossible. 
Some even must resort to the bed, and remain in dark- 
ness and silence till the fit is over. It is hardly 
necessary to describe the paroxysm minutely. Li 
some persons it begins with a blind turn, scotoma. 
Most usually anorexia, as well as nausea, attends it. 
In others, however, the appetite is not entirely de- 
stroyed ; and these can take a little food, not only 
without injury, but even with advantage. 

Under so much suffering, the patient calls for relief. 
Occasionally some advantage is gained at the begin- 
ning by draughts of warm water, or of weak chamo- 
mile tea, so as to promote vomiting. Where the 
nausea is urgent these may be tried ; but ipecacuanha 
and other emetic drugs should be avoided. Even 
when they give temporary relief, they are ultimately 
injurious to the stomach. This ia not manifest in a 
single instance, but becomes very much so when the 
emetic is frequently repeated. In those persons in 
whom the paroxysm is usually long, if constipation of 
the bowels exists, some laxative may be employed with 
advantage. Aloes is among the best articles for this 
purpose, unless forbidden by the existence of haemor- 
rhoids, or by other reasons. Sometimes strong cofifeo 
will afford relief. Some persons employ opium ; and, 
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aa they think, with benefit. But, when the paroxjstna 
are frequent, much ovil may Ije produced by this article. 
In these kter days ether by inhalation has been tried 
with occasional relief; hut I have not had opportuni- 
ties for testing this fully. 

In a large proportion of cases active treatment may 
he omitted, as the disease soon subsides of itself; but 
in all cases the means of prevention must be studied. 
To this end, we must endeavor to discover the exciting 
causes of the paroxysm. These may he sought first in 
the food which is taken, Tlie gross eiTors of diet are 
readily discovered ; hut in some persons the headache 
is occasioned by articles which may commonly be 
taken with impunity. A jjeculiar instance of this 
sort came under my notice many yeare since. A 
gentleman of a philosophical mind, and wlio w.is 
moderate in all thiaj^s, suffered much from sick-head- 
ache. He kept notes of its occurrence, and for some 
time before the period to which I am to refer, ho was 
attacked by it about once in a fortnight. Being called 
away from home, he made hia dinner at a country 
tavern on bread and cheese. This was followed by a 
very severe headache. He now suspected the cheese 
to have caused the disease, though previously he had 
felt confident that this article always agreed with him, 
and he used it often. lie ab.«tainod from cheese, and 
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had no recurrence of the headache for eighteen 
months, when it took place after eating a mince pie. 
I state this instance as showing that overj article of 
diet should be suspected in turn ; and, hy experiment, 
we should ascertain what articles are in fault. But 
though errors in diet are a very common cause of the 
paroxysm, they are not the essential cause ; at least, I 
believe so. In some persons, willing to make the 
trials, I have varied the diet in every way, as to quan- 
tity and quality, and yet the disease has continued. 

In the largest number of cases this disease begins to 
grow more mild, and the paroxysms less frequent, 
before the age of fifty. If it continues to a later 
period, without any alleviation, there is ground to 
anticipate some more grave disease of the brain. In 
one instance of this sort there took place an affection 
of the brain, which terminated in death, in which I 
thought there was reason to suspect hypertrophy of 
the brain. The truth of this opinion was not tested 
after death, as the patient was at a distance from me. 
In another case hemiplegia occurred. In both in- 
stances the patients were females, between sixty and 
seventy years of age. One was married, and had had 
a large family ; the other was single, and had led a 
regular life. Both were well formed and naturally 
vigorous. Of course, I do not pretend to draw a 
5* 
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poBtive uiiBfeiioe from tvo case& These are the tvo 
•troogest cueB I have knovn. bat I have seen others, 
triicre slighter evidence C&vored the aame coDcloaion. 

I referred to care of the diet as one mode of pr&- 
vontion. But all the hygienic rules should be care- 
ful ly regarded by those, who are afflicteil with this 
troublesome disease. What tltose rules are I may 
take Honic other occasion to state. 

There ia another headaohe, affecting only one side, 
mill f)<!<'urrjng in paroxysms of a few hours daily, 
wliidi irt ciilieil inlonnillciU Hvmicrauia. This is 
the only regular intermittent disease, wliith is com- 
iiuiu ill ihin vicinity. In some instances tne parox- 
ywuis are mora severe on the alternate days. It is 
ut»iiiilly conncctLxl with catarrh in the head, and is 
nuuv fivtjuont when the intlaenza prevails tlian at any 
othor tiu)o. In a few instances the pain is on both 
*\>\v* of the head, hut tho great and severe pain is still 
liuiil\<«l to 1^)10 aide. It has seemed to me, when tho 
(Miu Wiw *^» Kkth siitU'S, that it is a general hcadiiclie, 
ik\H\>»«|«uyin): tho intonnittent headache, aa it might 
iM\)f \^h»^r digMN«»o ; antl, in ai'oonhincc with this, wheii^ 
IIm vi^^tHV »»f IIm» di!Hv»!H«alMt03, the general headache 
^ ' hiMuicrania. I have made this 

■,.„-, ,U>!i |vuu on l«lh sides may leave 
^ tU« dkdgthv*.ki^ ThejKiin is aljout the 
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temple, or around the eye, or both ; sometimes ex- 
tending towards the top of the head. In one instance 
only I have found the pain in the back part of the 
head, still limited to one side. The paroxysm usually 
begins before noon, and not unfrequently early in the 
morning ; but rarely if ever before sunrise. Its dura- 
tion varies from three hours, to ten and even twelve. 
The severity of the pain also varies, but in most 
instances it is very intense, a part of the time at least, 
so as to entirely interrupt an attention to business ; 
and it very often drives the patient to his bed, in a 
dark room. The stoutest and boldest men give up 
to it. 

The duration of the whole disease is as much as 
three weeks in all cases, and sometimes much more. 
I once saw a case which had lasted three months, and 
which was entirely relieved by treatment in five or 
six days. I speak less certainly about the ordinary 
duration, because the cases I have seen have uniformly 
been treated by medicine, and have terminated in less 
than three weeks ; even in one week when attended 
to from the first. 

There are some few persons, in whom I have known 
this disease to occur repeatedly. These have been 
persons of strumous or tuberculous constitutions. 

This is one of the very few diseases in which I can 
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dose large. la using the arsenic, I have not found it 
necessary to regard the period of intermission, but 
have exhibited it morning smd evening, and in very 
severe cases, if the patient is not delicate, I have given 
it at noon likewise. From five to seven drops of the 
solution may be given at first, and each dose may be 
augmented by one drop, until some nausea is pro- 
duced. Then the dose Uby be diminished by two 
drops, and, if this does not occasion nausea, the same 
may be continued until the patient has been well two 
days. Each dose of the solution should be diluted by 
at least one tablespoonful of soft or pure water. 

I have been thus minute as regards the administra- 
tion of these articles, because I have found that relief 
has not been obtained by those of my brethren, who 
have not regarded the rules which I have mentioned. 

There is another headache, which we often meet 
with, called the Chronic Headache. Probably all 
the cases which jmss under this name are not strictly 
the same in kind ; but if they would admit of any 
classification, it is not known to me. The pain in 
chronic headache is sometimes limited to the forehead, 
but, I believe, it more frequently extends over the 
whole or nearly the whole of the head. This pain 
appears, in some oases, to be constant ; in others, it is 
seldom absent during a whole day. It may continue 
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this sort to be considered as an affection purely 
nervous, according to the principles suggested in the 
beginning of this letter ? 

In every case of chronic headache it is certainly 
proper to examine closely and repeatedly all the func- 
tions of the body, and the state of mind, to ascertain 
if there is any cause on which the pain depends ; and, 
if so, whether this cause can be removed. There is 
one set of cases, in which the pain in the head obvi- 
ously depends on an affection of another part of the 
system. I refer to the cases, not very rare, where it 
occurs in children, during the period of their second 
dentition. Of this more hereafter. I believe that some 
derangements of the uterus, or ovaries, may give rise 
to this headache in females. It is among the concom- 
itants of pregnancy in rare instances. I had one 
patient who recognized this affection as the evidence 
of pregnancy, just as most women do the occurrence 
of nausea and vomiting in the morning. 

In regard to the treatment, I have very little to 
say. If the disease can be traced up to an affection 
of the digestive organs, or of any other part of the 
system, the appropriate remedies will suggest them- 
selves. Otherwise, I can advise nothing better than 
a tranquil, though not an idle life ; simple but nutri- 
tious food, exercise in the open air, as freely as it can 
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LETTER IV. 

ON EPILEPSY AKD THE CONVULSION-FITS OF YOUNG 
CHILDREN. 

Next among the diseases which we refer to the 
head, I have something to offer upon epilepsy. This, 
you know, is a disease which occurs in fits, or parox- 
ysms ; and these take place after very short warnings, 
or without any, so that often the patient falls down 
suddenly. Hence these are csAledi falling Jits. The 
essential symptoms are loss of consciousness, and 
spasms more or less severe and extensive. Most fre- 
quently, if not always, the head is drawn to one side 
with a twitching motion ; a circumstance on which Dr. 
Marshall Hall lays great stress. Biting the tongue, 
and frothing at the mouth, t>ften colored with hlood, 
are common attendants. The duration of the parox- 
ysm varies, &om a few minutes to several hours. It 
does not, however, often exceed half an hour, except 
in the variety called apoplectic. When the spasms 
cease, and the consciousness is restored, the patient 
6 
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does not at once recover the full use of his mind, but 
commonly falls into a heavy Bleep, from which be 
awakca with a stupid hciulache. Then, in a few 
hours, or at most after a day, you will find him quite 
restored to hia ordinary state. In bad cases the intel- 
lectual powers are gradually lost, and especially the 
memory. Sometimes a child, affected, for instance, 
at six years of age, continues to grow in body, and 
becomes a man iu appearance, ivliile his mind has 
made scarcely any advance. The loss of memory 

was most remarkable in Mr. P , who belonged to 

a family distinguished for their intellectual po\YerB. 
He had this disease for many yeare without any 
marked change in his mind, except ouly as to mem- 
ory. About the time when the first Napoleon became 
Emperor of Franco, some reference was made to him ; 

upon which Mr. P inquired who he .was. His 

friend stated to him briefly the history of Bonaparte, 
in such language as most men would have used at 
that day respecting one who seemed to aim at uni- 
versal empire. Mr. P then said he could not 

believe that stoiy ; that no man could be so bad. At 
this time Mr. P must have been hearing of Bona- 
parte every day for several years. 

Besides the paroxysms which I have briefly de- 
'•cribed, many persons, subject to this disease, have 
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very slight affections, -which are called faint ttirns, 
or by other names. In some of them you see very 
little, if any, change of the countenance. In others, 
the face turns pale, and then becomes very red, and 
the whole is over in a minute or less. The shortness 
of the duration of these turns, in some persons, is 
very remarkable. I had one patient, who experienced 
them very often, when walking, or when engaged in 
conversation, while those around him discovered no 
change in his appearance. The patient described them 
as consisting of a stoppage of all action of the mind, 
analogous to stoppage of light to the eye by bringing 
a dense body momentarily before it. 

I believe that no patient has recovered from the 
epilepsy, in whom I have seen it associated with these 
slight turns. 

A more grave affection connected with epileptic 
paroxysms is insanity. In asylums for the insane 
you will usually find instances of this kind. 

I referred to apoplectic epilepsy, which has been 
described by Dr. Marshall Hall. It resembles apo- 
plexy in its general characters, though the fit is accom- 
panied by more spasms than usually attend apoplexy. 
But this last is ordinarily, if not always, attended or 
followed by some paralytic affection. This is not true 
of apoplectic epilepsy. Besides, this affection returns 
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again and again, tbougli much lesa frequently than 
the coimnou epilepsy. I had noticed this kind of 
epilepsy before reading Dr. Halls work, and have a 
recollection of four well-marked instances of it. la 
three of them I believe every paroxysm was of the 
apoplectic character. In one, the first paroxysm was 
of this character, and the last ; but, between tlicse, 
epilepsy appeared in its common form. In each of 
these instancea the patient died apoplectic, but not till 
after several yeare from the first attack. There was 
not in either case a posi-inoriem examination. 

Since I have been engaged in writing these letters, 
I have seen, in consultation, a patient, who has been 
subject a year or more to the apoplectic epilepsy. I 
mention his case because I find that he is occasionallj 
affected by the slighter attacks, which I have described 
under the name o^ fai/ii twns. It is the only in- 
stance in which I have known these to occur in con- 
nection with the apoplectic epilepsy. 

Epilep.sy is spoken of as if it often terminatetl 
fatally. It undoubtedly shortens life in most, if not 
in all instancea ] but I have rarely seen life terminated 
directly by this disease. Epjlc]>tic patients will have 
many successive pai-oxysms, and die shortly after- 
wanls ; that is, within a few days, or a week or two. 
But, I believe, in these cases, there is some other dia- 
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ease, which is ushered in by the epileptic attacks. 
Here the epileptic paroxysms take the place of chills, 
which are the common precursors of acute diseases. 
The symptoms of the acute diseases in such cases are 
usually masked by epilepsy. I wish not to speak too 
confidently on this point ; but this is the opinion to 
which my own experience has led me. 

The proximate cause of epilepsy certainly exists in 
the nervous system, the brain and medulla spinalis. 
The nature of this affection of the nervous system is 
unknown, and not such as necessarily to leave any 
organic changes manifest after death. I must refer 
here to my remarks on diseases, of the nervous system, 
in the last letter. Organic changes have been found 
in the brain after epilepsy; but they have been 
various in their seat, if not in their nature, and must, 
I think, be regarded as coincidents, and not as proxi- 
mate causes of the disease. I do not mean, however, 
that they have had no coimection with the peculiar 
affection belonging to epilepsy, in the instances in 
which they have occurred. I am aware that at the 
present day pathologists are disposed to believe that 
some morbid state of the blood may be regarded as an 
irritant, operating on the nervous system, to produce 
this disease. I would not neglect inquiries connected 
with this view, but we must be very cautious not to 
6* 
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follow the practice of the old humoralists in imagining 
a change uf this nature as the cause of every obscure 
disease. 

The exciting causes of epilepsy are better known 
than the proximata cause ; yet we caunot, in every 
instance, satisfy ourselves as to those. It would seem 
that any cause, disturbing the body or the mind, in 
an ejiiloptic subject, may give rise to a paroxysm. 
Errore of diet are among the causes most commonly 
notal ; great fatigue is also among the causes. In a 
young girl, in whom, perhaps, the disease partook of 
the hysteric character, paroxysms followed the occur- 
rences which I will mention. When she was at a 
pai'ty with her little friends, where her spirits were 
much e.xcited, and at the same time her food was less 
simple than common, the paroxysm was apt to occur. 
General Jackson, when president, made a visit to 
this part of the country, and she went, with others, to 
see the procession, as he passed through her town ; a 
paroxysm followed. So did another upon seeing the 
'• Conflagration of Moscow," an e.xhihition well known 
at the period of her youth. Again, she had a parox- 
ysm on going into a crowd in a church, whore an 
oidination was t;diing pLice. These were among the 
occasions which I call to mind ; and from them you 
8C0 tlie variety in the cxcituig causes of this diseaso. 
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A fright has been repeatedly noticed as occasioning a 
paroxysm. I remember one instance, of a lady, past 
middle life, whose health had been good until a sudden 
fright occurred, which was followed by epilepsy. 
From this time the disease continued. I saw her 
many years afterwards, and then the powers of the 
mind were much impaired, although not lost. 

I believe that, in a certain proportion of the cases 
of epilepsy, the disease is susceptible of relief, so as 
not to return without tlie operation of some powerful 
cause. This relief is not to be attained by any medi- 
cine with which I am acquainted, but by diet. Ths 
diet, which I haye directed with success, has been 
almost purely vegetable. I have directed an entire 
abstinence from flesh and fish, but have allowed the 
use of milk and butter, and occasionally of eggs. I 
have thought it necessary to use these last watchfully; 
that is, in moderate quantity, mixed with farinaceous 
substances, as in puddings, and at those times only 
when the health was at the best. I was led into the 
use of this diet gradually; I hardly remember by 
what steps. Under the use of it I have seen many 
recoveries ; yet, in the larger proportion of cases, it 
has &iled. But to this I must add, that I have not 
known an instance where the patient has ultimately 
recovered after trying this diet without success. Now, 
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of tlio cases in which it has failed, probably every one 
employed various reuicdios, not only under my direc- 
tion, but under tLat of others, and those, skilful physi- 
cians. Every medical man knows that in this dreadful 
disease, when long continued, the patient or his friends 
resort to every one who holds out a prospect of relief, 
whctlier he be a regular or an irregular practitioner. 

It is proper to add that, when directing this diet, 
I have also directed that every possible precaution 
should l:>e taken to guard against fright, or agitation of 
mind, of any kind ; against over-fatigue, excessive in- 
dulgence in food, and all other exciting causes. I will 
give one infltiinco, in reference to this point, among 
Boveral which I have known. A gentleman brought 
me his son, a boy of about twelve y&ars of ago, whose 
health was good in otber j»ints, but in whom epilepsy 
occurred under its most certain chai-acters. This was 
in February. The gentleman lived in the country, 
and 1 did not see him till the next September. He 
Uien told mo that his son had had only one attack ; and 
that in August, after an excessive indulgence in green 
apples. The apples were subsequently thrown off. 
This was nearly twenty years ago, and the patient has | 
never had anotlicr attack. 

In ciises of apoplectic epilepsy I have not had an 
opportunity of trying the diet above described. In 
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raie I believe it was tried, but I am riot sure how 
folly. I should think it worthy a trial in such cases, 
but I should not direct it with much confidence of suc- 
cess. In such, as in all the other cases, a carefol 
attention to hygienic rules would probably be of some 
benefit. 

The convulsive fits of children bear a great analogy 
to those of epilepsy. I cannot point out any certain 
signs by which they may be distinguished from epi- 
lepsy, yet they do not seem to be quite the same. In 
most instances they are not repeated; yet in some 
cases they are repeated often. They do not ordinarily 
continue after seven years of age. li they should so 
continue, I think the fits would be called epileptic. 
As in epilepsy, the main symptoms are spasms and a 
loss of consciousness. These fits are hereditary in 
some instances. They begiu in the early periods of 
infancy. As in epilepsy, a paroxysm may be induced 
by various exciting causes. The fits occur during the 
period of dentition, and are sometimes evidently connected 
with a tooth pressing on the gums. Errors of diet arc 
a common cause, and, when the powers of digestion are 
impaired, very slight errors are suflScient. These fits 
occur like chills, as the heralds of acute disease. 
Thus, in a boy who had been affected during dentition, 
subsequently, a fit ushered in a pneumonia. After 



this, I viiecinated tlie eliilJ, and tlien said to the 
mother, that it "would not surprise me if a fit should 
occur at the time of the constitutional affection from 
the vaccination. On the eighth day from the vaccina- 
tion the fit did occur. In one family, now living, three 
children have heen the subjects of these fits. They 
have occurred under the variety of circumstances above 
described, In one winter each in succession had 
hronchitia, and, a few weeks afterwards, each had 
scarlatina. At the commencement of each of these 
diseases the fits occurred in every one. I one day 
said io the mother, I suspect that you or your husband 
may have had this disease in your childhood. She 
replied, " We both had it." 

These fits cause great alarm to the parents and 
attendants, and violent remedies are expected. It is 
important to understand that tbcy are not always 
needed. If the stomach be full when they occur, or 
if any extra food has been taken, or if there be nausea 
and retelling, it is well to administer au emetic. If 
there is costiveness, an injection into the bowels may 
be the first remedy. A warm bath should bo used 
early, as it is a safe remedy, and often beneficial. If 
the fit is violent, or is frequently repeated, and the 
emetic is not specially indicated, an active cathartic 
may be given. I think this will commonly be found 




useful ; for, even if the alimentary Ciinal be ia good 
order, and some acute disettse is to ensue, this remedy 
will probably be beneficial. WLere the fita continue 
in a vigorous child, where the pulse ia firm, more 
especially if the face be flushed, and the head hot, one 
or two leeches may bo used with advantage. In 
obstinate cases, chloroform is said to have been useful. 
Tliis I have never tried, and I should be slow to do 
80. If employed at all, it should be with extreme 
caution. A few drops may be sprinkled on a hand- 
kerchief, and tliis may be held near the nose. 

It is quite important that the pai-ents of children 
subject to this affection should be appriseti that violent 
remedies are not always to be employod. It is not 
Avonderful that the parents are alarmed in such cases ; 
but the real hazai-d is very slight. It is true that 
death sometimes follows these fits, and even speedily ; 
but I presume that this always happeng, not from the 
fits, any more than it would from chiUsj but from the 
disease on which the fits axe attendants. In such 
cases the real disease is maskcfl. 

Children subject to these fits should be guarded 
against all the exciting causes. But for this purpose 
they should not be kept in a nursery, but should be 
invigorated by exercise in the open air, and be inured, 
lis far as possible, to the irritations necessarily attend- 
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ant on life, though protected from all extraordinary 
causes of excitement. Simplicity and regularity in 
diet should be rigorously enforced. The hours for 
sleep should be regular, and they should go to their 
sleep in a calm state, so far as it is possible to 
effect it. 

Convulgion-fits often occur in the disease commonly 
known, under the namo of acute Hydrocephalus. 
Hence, when these fits occur and continue with 
severity, that disease is apprehended. I believe, how- 
ever, that when the fits occur in one previously in 
apparent health, and prove severe, the hydrocephalus 
rarely follows. 

I wish also to say, in this connection, that hydroceph- 
alus is supposed to be present in some cases where the 
real disease is typhoid fever; for this fever is not 
readily thstinguished in children, especially when 
there is great stupor. Yet a careful examination of 
the whole history will usually remove all doubt. In 
such instances, when a child recovers, undue credit is 
given to the remedies employed. The evil of this 
error is that the same remedies are inflicted upon other 
children without benefit. I relieve my conscience in 
stating this. Early in life I thought I had saved some 
children under hydrocephalus by shaving the head and 
keeping it blistered. In one instance I kept the blister 
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open for many days, and rejoiced in the final success 
of the remedy. More enlarged experience satisfied 
me that in this, and other such cases, the real disease 
was typhoid fever. Further than this I have not any 
remark to make on this hydrocephalus, the real nature 
of which is much better understood now than in the 
early part of this century. 
7 
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LETTER V. 



ON APOPLEST AJUD PAtSY. 



I HAVE a little to say about apoplexj, into thi 
desoription of which I sliall not enter. It is to the 
treatment I wish especially to call your attentiocJ 
This diseaac is vorj eommonly spoken of aa belonging 
to old age, and as oeearring mostly in persona of full 
habit, with large heads and short necks. But it ia 
alao 8G«n, and not very rarelyj in middle age, or eveaj 
earlier; also it occurs in persona of a spare habit, 1 
■without the large head and short neck. AVhen apo- 
plexy does not prove fatal, it ia usually, if not always, 
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hiiflj be increasecl to any degree, rapidly or slowly, 
[until, perhaps, tliere is an entire loss of sensibility, 
I end of the command over tho voluntary muscles. 
Palsy following apoplexy ig almost invariably limited 
to one side of the body. It is common to find persons 
in middlo life, sometimes under forty, eometimcs pnst 
fifty, in whom one of the slight shocks, which have 
' been described, is followed hy slight palsy, and that 
not very lasting, sometimes not continuing more than 
L one or two days. The patient suddenly falls doi^Ti, 
perhaps, and it is thought he may be faint only. lie 
Boon rises, and does not, on the first attack, always 
show any palsy. More frofiuently, one of the extrem- 
ities is affectod, or the muscles of tho face, or the 
organs of speech. These attacks may occur at various 
intervals, of from a few months to two or three years, 
and at last prove fatal ; tlie palsy having become more 
severe, perhaps, after each apoplectic attack. I call 
these slight attacks apoplectic, because there is usually 
a momentary abolition of sense, if not of motion ; and 
principally because I have reason to believe that they 
have for their immediate cause an effusion of blood, 
though a very small one, within the cranium. 

I have given this brief description of a certain clasa 
of cases, because I consider them more susceptible of 
relief than other cases of apoplexy and palsy. If 



the subject of these attacks is of a constitution to bear 
itj anil especially if the symptomg bo rather more 
severe than I have described, or if they should not bo 
lessening within twenty-four houra^ vencsectioQ is 
proper. But, in these cases, there is not so much risk 
at the moment, eis there is of their recurrence at sub- 
sequent periods. Hence, the great oltjoct in the 
treatment is the prevention of subsequent attacks. 
I should have made my remarks on apoplexy and 
palsy before those on epilepsy, had I not wished to 
state first the results of my experience of a vegetable 
diet in this latter disease. Influenced by my experi- 
ence in this, I have been led to the same treatment in 
casea such as I have described above. Besides advising 
moderation in all things, I havo directed the diet just 
mentioned to be continued indefinitely. If one says 
to a man in middle life that he should never eat meat 
any more, he may rebel. He will think that this rule 
calls for more self-denial than it really does. It is 
enough to suggest abstinence for the present, and at 
the end of several months, or pretty certainly in a 
year, most men become more indifferent on this subject 
than they had anticipated. So far from losing muscu- 
lar power, a man under this treatment may get to 
endure long-continued labor, and to make as great 
exertions as prudence would permit. The CKcrcise 19 
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important, and should be a part of his treatment ; but 
be should never pennit himself to make violent 
efforts. He should also be enjoined, as fkr as possible, 
to abstain from anger and anxiety. And, further, when 
I advise abstinence from animal food for an indefinite 
period, I do not mean to say that this abstinence 
should continue for life. I know not what length 
should be fixed upon ; but this appears to me reason- 
able, that the patient should not return to the use of 
animal food so long oa he has very good health without 
it. Whenever it appears that ho suffers for want of 
such food, let him cautiously resume the use of it. 

Take a brief statement of two cases, in which this 
treatment was adopted ; in both of which there had 

in more than one attack within twelve or eighteen 
months before a strict compliance with the diet pro- 
posed. One gentleman had two attacks, so sbght 
that thehr nature wjjs not certainly known. In twelve 
or eighteen months from tlic first he had a third. In 
this tlie paralytic symptoms were unequivocal, and 
continued so for a few days. The right hand and the 
speech were principally affected, lie did not entirely 
recover the use of his hand ; and tlie failure in speech, 
though very slight, continued for a long time, perhaps 
to the present day. The last attack occurred more 
Uian five years since ; but. under the treatment above 
7* 





described, ttere has been no recurrence of the disease 
if we exuejit once only, when tliere wag a very 
tiausient feeling, reminding hiin of the former attacks. 
The other instance was that of a medical friend 
whom I valued very highly. His first attack occurred 
in April, 1845, after a period of intense professional 
labor, and tlie day after making a difficult and tiresome 
dissectiou. The left side was paralyzed, not very 
strongly ; his intellect was not affected in any way. 
He was bled at this time, and at my suggestion he 
adopted the diet which I have mentioned. At the end 
of three months he felt perfectly well, and relinrjuishcd 
die diet. In Mai-ch of the following year he had a 
second attack of paralysis, in which the right side 
and also the muscles of speech and deglutition were 
affected. He was very soon well enough in this, as 
in the preceding year, to return to his business ; but 
the recovery was not bo complete. Hia speech was 
very slightly embarrassed, and the motions of hia right 
hand were not quite perfect for two or three years. 
Immediately after this attack he began the vegetable 
diet anew, and continued it until hia death. This 
took place from accident in the year 1868. The 
recovery progressed regularly soon after the second 
attack, and during the last four years of his life his 
health and vigor were as good as they had ever been. 



ON APOPUSXY AND PALSY. 79 

I hope that you will not understand me to say that 
this treatment ^will always be successful. But I feel 
assured, first, that it is safe. Therein it differs from 
any active medical treatment; and I say, moreover, 
that it offers a better chance for permanent relief and 
a restoration to useful health, than any other mode of 
treatment with which I am acquainted. 

I must make a few remarks on ike facial paralysis, 
the full history and explanation of which would be 
enough to iminortalize Sir Charles Bell, if he had 
done nothing more. You are aware that this disease is 
traced to an interruption of the nervous influence in the 
facial nerve. First, I will remark that it is often pre- 
ceded or accompanied by a pain in the ear ; and once I 
saw it preceded by hemicrania for two or three days. In 
such cases, as soon as the paralysis shows itself with 
its peculiar character, the nature of the disease must 
be obvious. When there is pain in the ear, it is 
advisable to commence the treatment with a good 
leeching, or cupping. I say this pointedly, because 
in such cases there is hazard that the whole auditory 
nerve may be involved in an inflammation. Should 
this happen, deaftiess may follow, aa well as a paraly- 
sis of the face. But in most cases of the disease, I 
believe a recovery would be spontaneous, without 
treatment. Yet, if the patient is in good vigor, it 
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will be well to use leeches and a blister behind the 
ear. 

I have mentioned this disease mostly to introduce 
two cases. A physician once called on me with a 
facial paralysis. He was of a full habit, and his face 
was always very red, though a tee-totaller. His 
fiither had died of apoplexy, and he had had a brother 
and a sister affected with hemiplegia. It is not 
strange that this patient believed himself to be threat- 
ened with this family disease. In truth, he was not 
acquainted with tho chai-acteristics of this variety 
of palsy. Ho was desponding. I could not deny 
that, in his case, any symptom of paralysis was a 
proper cause for alarm ; but, on the strictest exami- 
nation, I could not discover any affection of the 
mind, nor diminution of the sensibility in any part of 
the body ; and the palsy on one side of the face showed 
itself only when the muscles of tho face were called 
into action, and in the inability to close the eyelids. 
1^ This in some measure was a test case ; a test as to the 

I confidence with which the diagnosis and prognosis 

^^^ might be declared. I ventured to assure the patient 
^^1 of his safety, and that he would probably recover in a 
^^B short time. He could hardly place faith in me, bat 
^^V the result was entirely favorable ; and now, at the end 
^^B of twenty years, he is in good health. This case 




we may place great reliance on the peculiar 
Bymptoms of this kirxd of palsy ; and that it is quite a 
different affection, as regards ita seat, from the palsy 
following apoplexy. 

I shall state another case, to show that it is not 
always safe to promise a recovery from this disease. 
I have seen more than once instance in which the 
disease proved lasting. In the one I refer to, the 
disease had existed for many months hefore I saw it 
The palsy had dioiinished, but had not disappeared. 
There was frequent pain in the head, and occasionally 
tlus became severe. Yet in most respects the health 
was very good. It appeared that, at some time not 
long preceding the paralysis, tho patient had received 
a violent blow on the forehead. Under these cir- 
cumstances, I apprehended some organic change 
within the cranium. The patient was benefited by a 
vegetable diet. While he pursued thia, and restrained 
himself to a very moderate quantity of food, every- 
thing did well, except only the remnant of the paraly- 
sis. He was convinced of tho benefit of this course, 
but he declared to me that his hunger was so great 
tliat he could not endure the abstinence. At length, 
after a new indulgence, stupor came on, and under 
this ho die<l in three or four days. On examination, 
there was found a tumor in the Jintcrior lobe of tho 
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The important thing in the case is that the physician 
should foci assured as to his diagnosis. To do thia, he 
uiu^t make a cai'eful inquiry, and it is better that he 
should not hurry to a decision. Then, if he does de- 
cide that the case cornea under the above description, 
the patient will place confidence in his decision, and 
be encouraged by it. I once had a case where the 
father of the patient had had apoplexy, followed by 
hemiplegia. Of course, I felt some doubt in this 
instance ; but, after examining the patient twice with 
great care, I l>ecame decided in my opinion ; and, by 
communicating my confidence to the patient, his mind 
was soon relieved. This occurred several years since, 
and the patient ia now in very good health. In this 
instance the patient had been exhausted by labor and 
anxiety ; labor of mind, and not of body, and without 
due exercise abroad. The same ia true in moat in- 
stances ; or, if not just so, there has been some .cause 
operating to exhaust the powers, and usually such as 
to waste the flesh before the attack. Relief is to be 
found by rest from mental labor, relief from anxiety, 
amusement, change of place, as in travelling, tonics 
and stimulants. It is one of the affections of the 
nervous system in which wine affords great relief. 
It is only necessary that t3ie use of it should bo regu- 
lated with discretion. 




LETTER VI. 

ON CHOEEA, NBUKALGIA AND PAIN. 

Chorea ia one of the nervous diseases. I shall not 
describe it; but I have something to offer upon ita 
treatment. In a nosological system this would have 
been brought into connection -with epilepsy. This dis- 
ease usually occurs in young persons ; and, with rare 
exceptions, terminates spontaneously in from two to 
four months. It often occurs during the period of the 
second dentition, and sometimes shows itself the second 
or third time, at about the same season of the year. 
It is said to be chronic in some instances, and I have 
seen cases which were so regarded. But I feel as- 
sured that they were different in their nature. In the 
treatment of it various tonics are employed with suc- 
cess. Iron, especially the carbonate of iron, in large 
doses, also the shower-bath, have removed the disease 
in a very short time. I have seen the valerianate of 
zinc useful, where other remedies failed, and where 
the patient could not take the oil of turpentine. This 
8 
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was in a young lady past eighteen. But the great 

remedy is the oil of turpentine. Aa it is not an 
Bgreeable one, if the case be mild, other remedies may 
be tried first. In a severe case, however, or where 
other remcdiea fail, this should be used. The oil 
should be given in such doses as the patient can bear. 
In a very young child you may begin witli five drops 
throe times a day; but the dose should be increased 
steadily until relief is obtained, if no objection occurs. 
The objections are, firet, nausea ; but this is not com- 
mon ; second, too gi'eat an operation on the bowels ; 
and third, and chiefly, irritation of the urinary organs. 
If employed too freely, it will produce bloody urine 
and great distres.^. If the attendants are aware of 
these difficulties, and watch for them, no serious incon- 
venience need ensue. A child of eight or ten years 
of age will sometimes bear a teaspoonful for a dose. 
This remedy is successful, whether given eai-ly or late 
in the disease. 

I will only add, that I never saw an instance in 
which chorea proved fatiil, except once. The patient 
was, I think, twenty years of ago, and in full health 
previous to the occurrence of the disease. The spas- 
modic affection was very severe and very constant. I 
saw her only a day or two before her death, under the 
oare of a judicious and learned physician, in whose 
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treatment of the case I saw no feult. Unfortunately, 
no autopsy vras permitted. 

At the present day we hear much of a disease 
called Neuralgia. This name is applied to any case 
of severe pain which cannot be traced to inflammation, 
nor to any organic afiection. I have sometimes ven- 
tured to laugh on this subject, saying that the patient 
informs the physician that she is frequently troubled 
with a severe pain, without any other symptom of dis- 
ease ; and she asks what is its nature, and what is its 
cause. She says it is pain, in plain English, and he 
answers her in Greek, that it is a neuralgia. It is, no 
doubt, a satisfaction to her to know that her disease 
has a distinct name. I rather prefer, however,, to 
reply that it is a pain, and that that is all we know 
about it. I say this the more because there is an 
afiFection properly named neuralgia. Sauvages, the 
father of nosology, admitted in his system an order 
named Dolores. That was not plain English, but it 
was plain Latin, and gave a name to the diseases 
which consist in pain only ; or in pain only, so far as 
we know. Now we know that, when pain exists any- 
where, as we know with regard to every sensation, 
it is transmitted through the nerves to the brain 
and to the mind ; but we do not say that the nerve 
is diseased, or that the disease is situated in the nerve 
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in every case where pain occurs. But there is a dis- 
ease whore the pain appertains to the nerves them- 
selves; and this is shown by its limitation to the 
ramifications of some one nerve, or branch of a nerve. 
Thas, when there is a pain passing from directly 
below the eje, and spreading over the cheek, no other 
symptom coexisting, we perceive that this belongs to 
the jnfra-orbital brancli of the fifth pair of nerves. Or, 
when a pain is passing in the neighborhood of the 
great trochanter, following the course of the great 
sciatic nerve, and dividing as that nerve branches upon 
the leg, wo consider it a disease of that nerve. It is 
a painful affection, appertaining to the nerve itself; 
being a disease in the nerve. If we have a pain 
seated in the epigastrium, limited to a small space, it 
may, perhaps, be an affection of a nerve in that situa- 
tion ; but we have no evidence that it is bo, and it is 
an assumption to call it a neuralgia. We do not find 
it following the ramifications of any large nerve. I 
do not here wish to quarrel about words, but it ap- 
pears to rao that there is a real distinction between 
the things themselves, and therefore they should bo 
called by different names. When this is not done, the 
physician, who has been able to give relief to a severe 
pain in any pirt, urges the trial of his remedy in 
cases of proper neuralgia ; but the patient, who 
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employs the twenty successful remedies recommended 
by aa many different physicians, is wearied, and, per- 
haps, injured, and the profession is discredited. 

The true neuralgia is very irregular, ceasing for a 
long while, and then recurring; or at other periods 
felt every day, and almost every hour ; but the disease 
is very rarely permanently overcome by remedies. 
This is not true in regard to other cases of severe pain, 
where it is pain alone. The disease in these cases is 
often very obstinate, and resists the influence of power- 
ful remedies ; but, most commonly, temporary relief 
can be obtained from narcotics and ansesthetics ; and 
often permanent relief from quinia and iron. Among 
the narcotics, opium is, perhaps, the most certain; 
but its subsequent effects make the use of it very 
inconvenient, and often very deleterious. K other 
narcotics can answer the purpose, even less perfectly, 
they are to be preferred. Of these, the most power- 
ful which I have employed internally is stramonium. 
We have a guide in the use of this in its effects upon 
the vision. When this is impaired the dose must not 
be increased, nor the medicine repeated, until the 
blindness has subsided. 

For permanent relief I believe that quinia may be 
relied upon more than iron. To be effectual the qui- 
nia should be given in aa large doses as the patient 
8* 



can bear, as ia done when it is given for intermittent 
fever. It does not appear that the tenefit depends 
ujwn the tonic power of tlie quinia. The good effect 
of thia article in arresting the piogresa of intermittent 
fever is not in proportion to any tonic effect. It would 
seem rather to depend on a power to lessen or remove 
tlie 8U3Coptibility to disease. Now, I have thought 
that the (juinia acts in tlie 3ame way in other diseases, 
even when not intermittent. I shall have occasion, in 
subsequent letters, to point out instances in which this 
power is manifested. Probably arsenic operates in the 
same way. 

Narcotics applied externally Lave often a good effect 
in cases of simple pain. Among these I give a pref- 
erence to aconite. I use the saturated tincture, which 
is a cheap article compared with any of the alkaloids. 
Some care is necessary in the use of this article. It 
should be rubbed on the part in pain, or as near to it 
as may be. If the nurse who applies it gets any upon 
her finger, and tlien touches her eye, great pain ensues, 
and 8omctime.s the eye becomes inflamed. It is, there- 
fore, proper to direct that a basin of water be placed 
close at hand before beginning the application; by 
this the nurse will be reminded to wash her Land as 
soon as the rubbing is finished. The trial of thi.'i 
ile is most satisfactory when some stinging or 




I 



ON CHOREA, NEDHALOIA AND PAIN. 91 

smarting is experienced during the rubbing. Usu- 
ally some numbness in the part follows the appli- 
cation, and occasionally this numbness continues a 
long time. 



LETTER VII. 



ON SOMNAMBULISM, ANIMAL MAGNETISM, AND IN- 
SANITY. 

As I have formerly said, there are diseases of 'the 
nervous system which cannot be explained; for we 
cannot explain the mode, in which the common, or nor- 
mal operations of this system take place. At the 
present day no one would undertake to show what is 
the difference, as to the state of the brain and nerves, 
in sleeping and watching ; but thus much, I beKew, 
may be safely asserted, that the whole of the nervous 
system is not uniformly affected in an equal degree 
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no wonder. Sut, as it is less common, it excites more 
attention when you hear of one who frequently rises 
from his bed in the night and walks about. Such a 
person is called a sleep-walker, or somnambulist. 
Some somnambulists engage in the business and labors 
which belong to their waking hours. A woman sets 
her breakfast-table; a man goes into the field and 
hoes his com; and sometimes the student occupies 
himself in writing. Here it seems di£Scult, at first 
view, to distinguish between sleeping and waking. 
Yet, ordinarily, there is something in the conduct of 
these persons, by which it is obvious that they are not 
in the natural waking state. In general, they do not 
talk, and do not seem to hear one speaking to them in 
common tones. If roused by violence, they show sur- 
prise and confusion of mind. If left to themselves, 
these persons usually return to their beds, and the 
next day are not at all aware of what has occurred 
during the night. I say during the night, for I do not 
recollect any instance of a person, falling asleep during 
the day, having been affected by ordinary somnambu- 
lism. 

I have made rather a long preface to an interesting 
case, which I wish to relate to you. I will not say 
that it is one of any great practical value, but it may 
throw some light upon phenomena, which fall \mder 



common ooeervatioa, and may prevent too much 
apprehenaiou, if a aiiuilar case should ever coma 
under your own caro. 

The case I refer to was that of Miss S , about 

eighteen years of age, who was under my care more 
than forty years ago. She \Si\s a visitor in the town, 
at the house of an aunt, and, though her family waa 
well known to me, I was not then acc[uainted with 
their constitutions. I Avill say now, what I learned 
Bubsequeutly, that they were all very liahle to nervous 
diseases, and espocially to affections of the brain. 
This young lady, very soon after I saw her, and I be- 
lieve on the first day, was singularly affected in thoi^ 
early pai't of the evening. It was said that she had 
fallen asleep and then rousetl to the state in which I 
saw her. In her ordinary state she was extremely 
modest and bashful. Kow, I found her with her eyes 
widely opened, instead of being downcast, and with 
an air of boldness. She appeared to be in some dis- 
tress, and refoiTcd to the epigastrium a-s the seat of 
her trouble. At some moments she appeared to have 
e.^treme pain there. She was not tranquil at any 
time, but occasionally the muscles of her limbs and 
those of the abdomen became rigid. Those of the 
face were affected in like manner, and, being aceom- 

ied by .staring, she had an expression of sternness. 
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Jut these tonic spasms were transient, and most of 
the time she was at rest. She talkctl freely, as if 
awivkc, but in a manner totally different from her 
own when in a waking state. She had a certain set of 
notions, and all which she said confonned to them ; 
but these notions, as well its her manner, were totally 
different from anything shown in her nonual stJite. 
With, all this there waa not any remarkable change in 
the organic system. She had nothing which you could 
call fever, She did not take much nourishment, but 
she took enough to support her. The paroxysm under 
which I saw her subsided after a few hours, when 
she had a natural sleep ; and the next morning she 
appeared very well, although enfeebled. A paroxysm 
of the same general character occurred every evening 
for about three weeks. In these paroxysms she remem- 
bered very well wb.at had passed in the preceding 
ones; but in her normal state she could not recall 
anything, which had taken place in the morbid state. 
In the morbid state she addressed those about her as 
knowing them, but to three or four persons whom she 
saw the most, she gave false names, and uniformly 
recognized them under the same names; but they 
were the names of real persona. To her aunt she 
gave the name of an old nurse whom she had known ; 

ad she called me by the name of one of her brothers, 





considering me as being her brother. She objected to 
my leaving her, and made me promise to see her early 
the next evening. The next evening, if I did not 
enter until the paroxysm had commenced, she would 
reproach me for being taixly. I saw her several even- 
injjd before the paroxysm, and noted the manner of its 
occuirence. While lying quietly on her bed she 
would undergo a sudden change. She would start, 
and her countenance would become distorted. Her 
eyes would be opened widely, and she would strike 
her hand upon the epigastrium, appeai-ing to be in 
great agony. With this, or shortly after, some spaama 
would take place, more or less extensive. For a time 
her jawa would be set, and she would utter no articu- 
late sound, though her groans would indicate suffering. 
It soothed her if I removed her hands, and pressed 
my own on the epigastrium ; and the more, if I did so 
•with all the strength I possessed. In a longer or 
shorter time she would become calm, and.then I would 
commonly have a very pleasant conversation with her. 
She never lost her own identity, but I believe she did 
not know where she was, and showed no curiosity with 
respect to her situation. On some occasions she mani- 
fested violent emotions, and on one evening particu- 
^^^Ijj jumping from her bed, she climbed up the bed- 
post Lke a. kitten, and afterwards made au attempt to 
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jump out of the window. In this she was quite in 
earnest, and it required one person in addition to 
myself to prevent her from accomplishing her pur- 
pose. The most remarkahle thing was the double 
consciousness ; for, though she never considered her- 
self as a different person in the morbid state, yet she 
was of a totally different character ; and in that state 
she could not be made to remember what had occurred 
in the preceding day, as in the sound state she did not 
remember the occurrences of the night. Yet, in each 
state she recalled all which had taken place in the 
same state, during the period of her sickness. Her 
memory seemed to have two distinct store-houses ; 
one for the normal and one for the morbid state. 

The disease was a new one to me, as it was also to 
the older practitioners who were called to consult with 
me. Remedies were tried, corresponding to the differ- 
ent notions suggested as to the nature of the difficulty, 
but without any benefit. I very soon became satisfied 
that medicine was not of any use to her, and aimed 
only to avoid everything which should aggravate the 
trouble. The disease subsided gradually, but left her 
much enfeebled. 

I learned that several months before I saw her, she 
had undergone a similar course of disease, in another 

town, not at her own home. At that time, the sick- 

r 
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ncs3 had been shorter, and I believe not quite so reg- 
ular in its coui-se. She lived many years after the 
disease which I have described, and always exhibited 
marks of a nervous temperament ; but she never again 
■was affected with double consciousness. She was mar- 
ried, and then lived in this city. After several years 
she became pregnant. Slie had not quite reached her 
term when labor took place, and she gave birth to a 
(U-ad child. Severe con^nilsions ensued, under which 
she (lied. It happened at a time when I was absent 
from the city, so that I am not able to state the par- 
ticulars minutely. I ouglit to say, respecting this 
patient, that she was an amiable and intelligent 
woiTi:in: not sit ;ill whimsical, nor irregular as to her 
conduct : on the contrfiry. ijuite discreet 

A knowk'(l;^o of this case, and of others similw 
which the Ijuoks furiii^h us, hag helped me Jn form- 
ing opiiiiuii^ 0)1 tho subject of «niw?.«i maffuetism. It 
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BeTeiil persons in this magnetic state. All, whom I 
Bair, were females, and I believe all fairly ranked ia 
the class of nervous people. 

The doctrine commonly received is this : that one 
person is capable of throwing another into the mag- 
netic state hy some influence, which he exercises over 
the subject. But it is notorious that the raagnetizor 
cannot succeed with all persona ; and, indeed, only on 
a small proportion of persons. Now, I believe the 
true doctrine ia this : that there are some persons who 
can go into the magnetized or soninambalar state, and, 
yielding themselves up to the operator, they fall into 
this state. It is not that the magnetizer possesses any 
peculiar power ; but that the magnetizee, if I may 
coin a word for the occasion, ia lialile to lie affected in 
a peculiar way, and becomes so affected, whenever so- 
licited by one professing to po3.sess a peculiar power 
or faculty. There is not any trick about this. The 
magnetizee is really brought into a state different from 
the normal state. Tliia state is exceedingly like, if it 
is not identically tlie same, as regards its essential 
characters, as that of my patient under double con- 
sciousness. We had had no experience of tliis animal 

magnetism when I attended Miss S , who-se case I 

have described ; but, at that time, I began to think 
that I had some inilaence in producing the nightly 
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ri'turn of the morbid state ; because this usoally took 
])l;ice soon after my entrance into the patient's room : 
so that, at last, I ceased my regular attendance in the 
(iveiiiiig, and, as I suspected, with benefit to the 
patient, although the change was not effected imroe- 
diately. At the time that Miss Brackett was distin- 
guished as a vutynctizee in Providence, and •when 
there were two other young ladies there distinguished 
iu the same way, I visited that place for the purpose 
of seeing them. Having these notions in my mind, I 
asked Miss Brackett if she had ever been subject to 
somnambulism. She answered that she had not been, 
but that she had a brother who had been a very re- 
markalile somnambulist. He had hoed his corn in the 
night, and done various other things, such as are not 
often met with. This corresponded with my opinion, 
previously entcrtainetl, that there was a tendency in 
the constitution of the aubject to somnambulism. la 
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^■jChen in the same state at a previous time. During 
^ibe magnetic sleep the subject continucss to feel a 
dependence on the magnctizer, so aa to awake when- 
ever he makes known to her his wish that sho should 
wake. It has been said, indeed, that the magnetizor 
can exercise an influence to make the subject sleep, or 
wake, without making his wishes known to her by any 
sign. This I doubt. I have witnessed efforts of tliis 
kind : but, upon close watching, it was plain that no 
effect was produced until the subject was apprized of 
the design of the raagnetizer. And in cases related to 
me by others, I never found one where it was proved 
that the magnetizee was influenced without any sign 
from the magnctizer. 

There was one remarkable instance, which fell iinder 
my own obsen'ation, and which I will relate. A num- 
ber of gentlemen, priucij^iUy clergymen and physi- 
cians, were collected to see an exhibition of animal 
magnetism by one of the first professors of the art 
among us, After various experiments, the magnctizer 
informed us that he should now act upon the magnet- 
izee without her knowing his design : and he asked us 
to keep her engaged in conversation so that she might 
not notice his movements. Accordingly, several gen- 
tlemen surrounded the lady, while the magnctizer 

seated himself nt a distance, but kept his eyes fixed 
9* 
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on the spot where she sat I took my station with 
apparent carelessness, but at a spot where I could 
wiitoh botli the parties. For a long while ho kept his 
gasM2 upon her, while he was desigi»edly screened from 
her by tho gentlemen around her. At length there 
W!V8 a, break in the circle for a moment, so that she 
could see her friend, the magnetizer, and become 
aware of his fixed look. Instautaueoualy her eyelids 
began to droop, as they had done in each of the pre- 
vious instances, in which he had operated on her ; and 
within a minute slio was in the magnetic sleep. It 
waa perfectly clear that she wiia not influenced until 
his object was manifested to her. 

The pretensions of magnctizei-s have gone further. 
They tell you that their subjects, under the influence 
of animal magnetism, jxrasess the power of clairvoy- 
ance. That is, they mainttiin that these subjects can 
see what is passing in another room, or in another 
house, and even in another city from that in which 
they are placed. Thus, they are supposed to see 
tb rough opaque substances, and even at distances at 
which vision is impossible ; and they profess an ability 
to tell what is doing in foreign countries. Tliia power 
being admitted, those who have faith must be pre- 
pai'ed to believe that these magnetized persons can 
look through the aoHd walls of the human body and 
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point out the seat auJ the cbara«tcr of internal tUs- 
eadcs. To all this I have to say, tlmt I patiently 
examined into the evidence of such a power, and 
became entirely satisfied, that it had not any existence. 

Miss Brackett being left under my influence by the 
gentleman ivlio had magnetized her, I refjuested her 
to travel with me in the spirit to my own residence. 
To this she assented. I then designated the road by 
which we should go, and fixim time to time aslced her 
to stop and tell me what she saw. She replied to 
me with great cheerfulaesa and readiness. But, in 
every inst-inoe, her answers were such as were sug- 
gestetl by my remarks, or else they consisted of vague 
generalities. In this way I led her sometimes to give 
answers consistent with the truth ; but oftener her 
answers were ridiculously inconsistent with it. I aat- 
isfieil myseK that she was a very honest girl, and 
failed because she attempted an impossibility. 

It is well settled among those vfho have studied the 
human mind, tliat it has two modes of getting knowl- 
edge. One is by sensation, through the eye, the ear, 
etc. The other is by consciousness, by which any one 
may be apprized of what happens in bis own mind. 
Now, this doctrine of clairvoyance is that there is 
some other way, or avenue, by which knowledge may 
come into the mind. I say, simply, that all sucb pre- 
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tensions arc set aside, as soon as thcjr are calrol/ and 
thorough! jr cxaminod. Thoy have been brought ftir- 
mxd in all ages ; and I presoino that there cannot 
be found anj nation, in which they Iiave not been 
pr o fe aB o d by some one at every period. Bat when 
called upon for such proof, a& the caso will admit, the 
pretension haa always been shown to be gi-oundless. 
This has held true in our New England fi-om the time 
of the witches to that of the spirit-rappers of tix 
present day. The same pretensions will, probably, 
continue to be held up in different modes till all mao- 
kind become enlightened. 

I know not when I aball find a proper place for a 
few words respecting the treatment of insanity, or 
diseases of the mind, if I do not avail myself of this 
letter. Though insanity differs in respect to its nature, 
as well as in respect to its degree, iuid is no more one 
and the same thing, than disease of the lungs is one 
and the same thing, yet there is one remark, as to ite 
treatment, which applies in almost all cases. This 
remark is tb:it the patient can be treated with very 
much greater advantage in a public institution, an 
asylum, or hospital, than in a private house. The 
patient's own house is, with very rare exceptions, jnst 
the worst place for him. The sufficient reason is that 
the pjitient is, usually, much more uncomfortable in 
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his own house than in an asylum. Eren in the slight 
cases, where the patient is said to be only nervous, in 
common parlance, if he will not engage in his accus- 
tomed employments, especially if he is dissatisfied 
with those around him, he is made more comfort- 
able at the asylum. The same is true in regard to 
the octogenarian, whose mind seems worn out, and 
who has become jealous of his &mily and friends, and 
in turn of every attendant. All are ready to agree 
that the violent and outrageous are best guarded in a 
hospital. Of the truth of these statements I could 
bring abundant evidence. The explanation is this. 
The patient, in his own dwelling, is accustomed to 
exercise certain rights and enjoy certain privileges. 
This is true, whether it be father or son, mother or 
daughter. But, when deranged in mind, the patient 
is subjected to some restraints, or, at least, he thinks 
he is ; and these restraints come from those, whom he 
regarded as his friends. He then believes that his 
friends have changed, not that he has ; and therefore 
he resents what he considers as injuries, or insults. 
There are other cases, where the spirits are depressed, 
and gloomy apprehension^ engross the mind. In 
these cases the sight of near friends adds to the trouble. 
Bemove the patient to an asylum, and new trains of 
thought and of feeling are produced. Perhaps the 
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ml pun of & separation from home-friciiGls maj 
Mimter&ct the disposition to dwell on imaginary causes 
of trouble. At any rate, I find that tlic patieut gete 
relief at tbo boepitoL 




LETTER VIII. 

ON DENTITION AND THE PERIOD OF WEANING. 

Children usually begin to have their first teeth 
about the seventh month, and continue to be teething, 
as it is termed, for about two years. I have knovm 
the dentition to be terminated at the age of twenty-one 
months ; and in another case, og: more than one, it has 
not terminated until the age of forty-two months, the 
subjects being equally healthy. It is well known 
that, while the teeth are coming through the gums, 
children are liable to diseases of various kinds, more 
or less severe. Men who reason without observing, 
arc very liable to fall into errors. Such an one may 
discredit my statement, and ask why disease should 
attend dentition, since this consists only in the forma- 
tion and growth of certain parts of the body. It is 
not true that we sufiFer during the whole process of 
forming the teeth. The germs are formed in the 
foetus, and there is no period in which teeth are not 
forming, from birth, until we arrive at the age of 
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twenty or thirty. It is only when the germs arc 
gwelling, and are ready to burst ; or, speaking liter- 
ally, when the teoth are undergoing the hist rapid 
enlargement, and are to be brought through the gums, 
that the liability to disease is manifestly connected 
with dentition. Whatever a reasoner might anticipate, 
M'e know that the system sympathizes vrith, or is 
affected by, any new or uncommon local change ; or, 
at least, that it may be so affected. This is more 
readily understood when the new process is a morbid 
one; as when, instead of the common nutritive pro- 
cesses, an inflammation is set up in any part. But in 
various normal processes, besides denlition, the same 
thing is Been. We see it attending the changes 
belonging to the age of pul>erty, and again in preg- 
nancy. Purturition often commences M'ith a chill, 
just as a symptomatic fever does ; and lactation almost 
always, at least the first time, commences with a chill, 
followed by heat, by headache, and other phenomena 
of symptomatic fever. Even the catamenia sometimes 
commence with a chill, and, in a large proportion of 
cases, with constitutional symptoms more or less 
severe. These considerations may lead the incredulous 
more readily to admit that the diseases of infancy are 
sometimes caused by dentition alone ; and in many 
cases, if I may so say, favored by dentition, when not 
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entu-ely caused by it. I shall take occasion to state 
that it is not only in the first dentition, but also 
during the growth of the permanent teeth, that dis- 
ease shows itself frequently ; and that sometimes the 
whole constitution undergoes a change, more or less 
marked, at this period. 

Until the age when the teeth show themselves, and 
in some cases for three or four months after this period 
baa commenced, you see in&nts expanding in every 
part; those, at least, who are properly nourished. 
The bones, the muscles, the internal viscera, are all 
enlarging ; and with this abundant health you see fat 
constantly accumulating under the integuments. 
Hence comes the rotundity, at every point, character- 
istic of infancy. The whole business of the little one 
seems to be to eat, laugh, and grow fat ; leaving the 
cares and pains of life to its parents. But,% not with 
the first tooth, before many show themselves, the 
child begins to experience the hardships of life. If 
the general growth be not diminished, the fat is^ 
absorbed somewhat, and thus the aspect is altered. 
The digestive organs fail to perform their functions as 
perfectly as before, as is shown in various ways. 
Even without any error of diet, but particularly if 
there has been any error, the food is vomited, more or 
less digested, or sometimes unchanged. This may 
10 
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occur a single time, and pass off without fortha 
trouble. Next, diarrhoea is a common occurrence. 
This too maj be temporary, produced apparently by 
some article difficult of digestion, and ceasing when 
the cause is removed. But as the powers of the 
stomach are impaired by continued irritation, trace- 
able to the teeth, the diarrhoea becomes more frequent, 
and perhaps constant. This is seen especially ia 
August and September. The diarrhoea may be in all 
degrees, and may or may not be attended by pain. 
These are among the most common phenomena d 
teething, and consist, as jou see, in a failure of the 
digestive organs and of the processes of nutrition. 
But the animal system likewise manifests the e&cts 
of the local initation. The sleep is no longer bo cahn 
as it had been ; and the temper is not so sweet. Tbe 
child gets restless, and it becomes a labor to amuse 
him. Occasionally, even, convulsions are produced, 
accompanietl by loss of consciousness apparently, and 
followed by stupor. The ref9piratory system and the 
heart partake of the general trouble, and so does the 
urinary apparatus. Occasionally, after two or three 
days of disturbance, without any obvious cause, a red 
sand is deposited from the urine ; and, in a day or 
two, the child is well again. This may happen at any 
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period of lifej but sometimes it appears in infanta to 
arise only from the dentition. 

I liave spoken, mostly at least, of diseases whicli 
may l>e called functional. But inflammation arises in 
various parts in consequence of dentition. This shows 
itself in the gums and cheeks in tlio form of little 
ulcers, commonly called canker, but by my master, 
Dr. Holyoke, denominated ulcuscula oris. Of this I 
will give a more full account hereafter. Inflammation 
likewise occurs in the mucous membrane of the stomach 
and intestines, and is often recognized by nurses under 
the name of canker in the stomach or bowels. This 
inflammation is sometimes in patches of some extent ; 
but more commonly it ia limited to small spots, prob- 
ably either the solitaiy or the agminatc<l glands of the 
alimentary canal. There is not one uniform course 
in these inflammatory affections of the mucous mem- 
brane, and I have often thought that both in the 
alimentary canal and in the bronchi there might be 
affections corresponding to what we call eruptions on 
the skin, and these varying in kind and extent. Whilo 
engaged on these letters I have learned that the tal- 
ented I)r. Simpson, of Edinburgh, has entertained a 
aimilar opinion. I trust that he will prosecute this 
subject with the zeal, industry and sagacity, which are 
characteristic of him. 
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Anorexia, vomiting, purging, pain, with or irithout 
heat, and siccelerated pulse, and all these in various 
degrees, attend the gastritis and enteritis above men- 
tioned. The symptoms resulting from these affections 
are modified by en-ors of diet, or by any contravention 
of the laws of hygiene. The continuance of these 
affections causes debility, and often increases the irri- 
tability which belongs to the infantile ago. The errors 
of diet are the most noted, as in truth they are the 
most frecjuent. This happens because the regulation 
of the food docs not belong to nature, but depends on 
human discretion. Let mo take this occasion to point 
out the use of a term which is not always understood. 
Eating, sleeping, etc., are called non-naturals. This 
certainly does not mean that they are unnatural. It 
means that Nature does not determine when vre should 
cat, nor what, nor how much, nor when we should 
sleep, nor how long. I have made these remarks the 
more distinctly, because I wish to treat, at s<»ne 
length, of the diet of infancy, particularly during den- 
tition. If I should not take this up by itself, I should 
the interrupted afterwanls by the necessity of referring 
to it parenthetically, as it were. 
It would seem, at first sight, useless to say much 
upon the diet of infancy, as that is the only period for 
•ffhioli nature has made absolute provision. Parturi- 
L^ 
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tion is foIIoTTcd by lactation. Nature fumisbes the 
proper food in the mothor's breast; and to that breast 
the mother delights to apply her child, and there the 
child's instinct enables it to obtaia the needed supply. 
Yet we find the discretion of the child's guardian is 
often required, notmthstanding all this admirable pro- 
vision. In civiliaed society mothers are not always 
vigorous, and cannot furnish all that is requisite for 
theii- o&pring, nor hold out so long as is needed. 
Besides, nature does not decide up to what age a child 
must be kept at the mother's breast. It is then left 
to human discretion to say with what, besides the 
mother' a milk, an infant shall be fed; with how much 
it shall be fed, and bow often in the day ; and, lastly, 
at wlmt period it shall be weanetl. On these points I 
shall proceed to make such remarks, as my experience 
seems to me to authorize. But do not imagine that I 
can give precise rules, for the same will not suffice 
for every case. Principles only can be furnished, and 
a sound discretion is requisite in applying them. 
Success, sufficient at least to satisfy the parties con- 
cerned, follows various modes of proceeding j yet all 
are not equally good. 

When the mother has milk enough, it is safe to 
leave the child to that alone, in the early months of 
its life. Nevertheless, there is a convenience in feed- 
10* 
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ing it with something clso, once a (lay. The mother 
may sonictimos be sick, and aometimes unnvoiJablj 
8epnratc<l from the infant ; then some food other than 
hor milk must be given ; but if the child is not accus- 
tomed to the spoon, or the bottle, great difficulty is 
apt to arise. It is, therefore, expedient to accustom 
it, from the beginning, to the use of the spoon. For 
the purpose now in view a small quantity will suffice; 
say from one to fom* table-spoonfuls. This little meal 
should be given early in the day ; for if any oneasi- 
ness follows in the day-time, it is of much lo^ impor- 
tance than it would be in the night. Every precaution 
should be taken to keep the child qniet in tlie night, 
for its own sake, and for its mother's also. At first, 
cow's milk, diluted with three times its quantity of 
water, is, pcrhiips, the best article. The more fresh 
from the cow, the better the milk is for this purjwse. 
If it has been standing two or three houre I would pre- 
fer to use the top of it, as I bold that the cream, or 
buttery part, is better tlian the coagulablo or cheesy 
part of the milk. Other articles may be used with 
safety, and now and then seem even to be preferable; 
and, if the mother has not food enough for the child, 
larger and more freijuent meals must bo given. K 
goat's milk can be procured esisily, it should be given 
ia preference to cow's milk ; and, for a child with a 





very delicate op feeble Btomach, it should be sought 
for, wlien a woman's milk cannot be bad in suflicicnt 
quantity. Water-gruel, made from oatmeal or Indian 
meal, is often used for young children. This gruel 
depends for its quality on the mode in which it is 
prepared. If made in a sunimai-y way, with a short 
boiling, it is given with the coarser parts, the hull of 
the grain, in a pulverized state. This portion of the 
grain ia indigestible, and from that very circumstance 
is a laxative. Tliis sometimes makea it useful ; that 
is, useful for a child habitually costive. But, like all 
laxative food, and this more than some other articles, 
it often causes flatulence and pain in the bowels. For 
young infants it is not proper, on this account, for in 
them tliese evils are most readily produced ; but for 
those, more than three or four months old, this prepa- 
ration may be tried, if called for by costiveness. In 
such cases the good or bad effects cannot be well 
decided under a trial of leas than three or four days. 
When employed in this way, the article may be given 
once or more in a day, as may be found necessary, 
with reference to its effects on the bowels. 

m The other mode of preparing a gruel from meal ia 
to boil it from two to four hours. Then the hull will 
be thoroughly separated from the nutritious, or fiirina- 

j^xseous matter. In this state the gruel should bo 
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albwcd to staiul until the coarse part Las subsided. 
The Buptrnatant U^uor will be an emulsion-like arti- 
cle ; in fact, a decoction of the farinaceous grain. 
This is to many persons more pleasant than the sok- 
tion of arrow-root, and is quite as mild. Arrov- 
root is a verj good article, and the advantage of it is 
that it may bo prepared much more easily and more 
quickly. With either of these substances a little milk 
or cream may be mixed. When the child cannot easily 
be made to take such foo<i as I have described, and it 
is important tliat it should be fed, because the mother 
cannot fully supply its wants, some sugar may he 
aildcd. When, however, the child will take the food 
without the sugar, it should not be employed. True, it 
is often, and perhaps commonly, given with impunity; 
but, when the stomach gets feeble and delicate, the 
sweetened food is apt to become sour ; then the child 
cannot bo induced to take the food without the sugar, 
and, often, gi-eat inconvenience follows. 

It is well, then, to feed the infant once a day, for 
the benefit of having it accustomed to take its food in 
this way ; and it may be necessary to feed it much 
more when the mother haa not a sufficient quantity 
of nourishment for it. In either case the food must 
bo liquid and very simple in its character. Various 
otlior substances may be use<l. Sago is among those 
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are easily procured. If the child muat depend 
largely on feeding^ as it is termed by tbe nurses, 
it is best to get it more and more accustomed to the 
cow'a milk, until this becomes the larger part, and at 
last the whole of the article adtniniaterod. The great- 
est inconvenience of this milk ia that it is apt to occa- 
sion costivcness. If it does so, oatmeail may be used 
with it, in such a manner aa to include its coarse 
parts. Adding water to milk ia thought to weaken it, 
as water operates when added to wine or alcohol. I 
apprehend that milk ia not in any sense weakened by 
a mixture of water. In the stomach the milk goes 
for the same thing, the quantity being the same, 
whether water is added or not. Yet there is usually 
an advantage in adding water for a child ; the oow's 
milk ia stronger, contains more nourishment than a 
woman's milk. If a child is eager for quantity, 
whether from thii-st or what not, it would take more 
cow'a milk at a time, than it could well bear. The 
evil is obviated by adtling water, as thus the quantity 
is increased without givmg too much nutritious matter 
at once. 

I suggested a mrasure for the meal of a very young 
infant ; but if it needs more food than the mother can 
furnish, the quantity at a meal must be increased, and 
the fi'c<|uency of its meals also, in proportion to the 
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case. Here watclifolness and diacretion are requisite; 
for children, as well as adults, require very difFerent 
quautitiea of food. A very young infant, taking lit- 
tle at a time, may require to have a meal onoe in tvo 
hours, whether from the breast or the bottle. But, 
as soon as possible, the interval between its meals 
should be increased to three hours ; and I think it 
best to make the interval four hours at six months 
after birth. It is impossible, however, in most in- 
stances, to make mothers adhere to exact rules in this 
matter. When a child feeds much, the rules should 
be more rigidlj enforced, than when it is nursing 
only, or principally. 

It is important to direct that liquid food should 
be administered to infanta just tepid, as near to the 
warmth of the mother's milk as may be. The use 
of hot lirjuida to new-bom in&ints is especially inju- 
rious, often causing an aphthous mouth. 

The time comes sooner or later for children to use 
solid food, as a part of their nourishment. Nature 
has not marked out any exact period for this, unlo^ 
we consider the coming of tlie teeth as a suiRcient 
guide. To a certain extent it is so. As long as a 
child is strong, and grows well, and shows the beauti- 
ful rotundity of infancy, one need not be anxious to 
mako **■"/ change in his foofl. Yet, in a view of all 



his coming wants, and of the possible failure of tlie 
supply from hia mother, I think it well to begin grad- 
Tially to give liim bread, in very small quantities, in 
the fifth or six month. He should be -watclied, as in 
every change of diet, to see how it agrees vfitli hira. 
If he is always uneasy after it, or if his alvine dis- 
charges show any evil, the bread must be given up 
for a time. Commonly, good white bread is easily 
digested at the age mentioned, if the quantity is 
Bmall. As the child grows older the quantity may 
be increased, until the bread constitutes an impoi-tant 
ai-ticle of its food. Other vegetable substances may 
be gi-adually introduced, such aa rice and potatoes well 
cooked. But these are not necessary, where the bread 
is well liornc. If tlie child be habitually costive, 
bread made from coarse wheat flour (wheat meal) 
may be given ; or pkui molasses gingerbread, or 
fruit. The hard fi-uits, apples especially, should be 
cooked,— roaated or baked. In summer the various 
hemes ai'e often usefiil. 

There comes a time when a child should have some 
gratification to his carnivorous propensity. There ia 
not any precise time at which this is requisite. Chil- 
dren, who are vigorous and grow well, can afford to 
defer it. The pale, thin and feeble child should have 
SM early opportunity to show whether he loves flesh or 
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fish, and whether he can digest the same luid tlirive 
upon it. -Vnj one who has teetli may begin with a 
chickeu-bone, and, if bo is {deascd with the indul- 
gcuco, may have a little tender meat, very finely 
minced, once in a few days. According to the effects, 
the indulgence may be gradually increased. It is 
well that a child should get the habit of taking a lit- 
tle meat daily, or {re<|uently, before he has completed 
hia first year. 

I have said something of the frecjueney of meals; 
but there is one renuirk, connectc<l witli that matter, 
which I have reaerved that I might make it empbuti- 
cally. This ia that, if possible, tlio infimt should be 
made to pass six or eight hours in the night without 
food. In the mother's phrase, the child should aot 
nurse in the night. This is mutually beneficial to 
mother and child. The proper rest, which the mother 
gets in this case, euablcs her to support the strain 
whiuh is made u])Oa her, and thus indirectly is bone- 
Cdal to the child. This is a sufReifut reason for tlic 
pi-acticc; for among ua there are few mothers who do 
not shrink under tlie fatigue of nursing their children. 
But it is directly beneficial to the child, also, whoso 
stomach is the better for this full rest once in twenty- 
four hours. Children thus treated arc, usually, more 
happy in the day, than those who nurse much in the 
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night, and increase quite as fast in flesh and strength. 
That there are restless chiklren, who cannot be trained 
up in this way, I admit ; but they are comparatively 
very feiv. Nothing is lost by the trial ; and, if this 
be made in good earnest, success often follows, even 
in cases which seem desperate. The beat chance for 
success is found in beginning the practice from the 
very first night. 

One other direction I should not omit. I have 
mentioned feeding during the period of nursing. I 
have had reference in all this to a child in health. 
When attacked by any acute disease, whether in the 
digestive organs or elsewhere, the child should be 
kept to the breast alone, if enough for its support can 
be found there. As the food should be diminished in 
quantity, in such a case, this is not very difficult. It 
is the le.ss so, because the child commonly fidls off in 
appetite in such a case. It is true that he may want 
I to nurse because he is thiraty. The difficulty in 
i this respect may be obviated by small draughts of 
water, either warm or cold, as may seem most grate- 
ful to him. 

We come now to the great change in the infant's 

diet, weaning ; weaning from the breast. This is a 

change, to which the young mother looks forward with 

great anxiety. It is right that she should do ao. It 
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)9 worthy a carefdl consideration. At the risk cf 
seeming to exalt thia matter unduly, I will say ^ 
it is one of the great events in life. The child's sub* 
sequent health and rigor of constitution may (Iqtend 
upon the proper timing of thia great change. 

Undoubtedly it ia best that the weaning should 
take place gradually — very gradually. But circam- 
Btanccs often make it necessary to be somewhat abrupt 
in making the change. However made, in a Tsrj 
few days after it has taken place the child loses the 
faculty of drawing the breast, and likewise the mother 
ceases to form milk. Thus the separation of child 
from mother, in thia particular, onoe made, is made 
forever. Especial care, then, should be taken not to 
do it before the child is sufficiently advanced in age, 
and not at a time when it is peculiarly liable to 
disease. 

The months of July, August, September and Octo- 
ber, are those in which infants are most liable to sick- 
ness. It ia in August and September that this ia 
most especially true. The child, who has kept well 
till October, will commonly escape the autumnal dis- 
eases in that month ; more especially after the first 
■Week ui it. But these remarks apply to children who 
are teething. Those who have not begun to have 
*®eth at the season described, will pass through it tt 
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•well as children who have got all their first, or milk 
These ttxke their turn in the second summer 
of their lives, m which the process of dentition will 
be going on rapidly. All this is to be kept in view 
when fixing upon the period for weaning. 

Whea I commenced practice, I was unable to get at 
any rules on tliis subject. The first (.question was, at 
what age children should be weaned. Neither the 
books to which I had access then or since, nor the 
medical fathers around me, gave any reliable informa- 
tion on the point. Circumstances, which I will not 
detail, caosed it to arrest my attention. Then I was 
soon led to suspect that the age was not the only 
thing to be considered, but the season also. It would 
have required years to have obtained sufficient knowl- 
edge on this subject by my own observation. Then I 
began to draw from all the mothers I met with, not 
their opinions, but their experience. If I asked for 
opinions, the mothers and experienced nurses told me 
that I must look to the almanac, and be decided by the 
particalar phase of the moon in deciding upon the time 
of weaning. My method of inquiry was this : I asked 
the mati-on how many children she had had ; and, in 
regard to each one, in what month it was bom ; then 
at what age it was weaned ; and then what waa ita 
health subsequently, and especially in the summer 
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months after its weaning. Comparing what X learned 
in this way witli what passed under my own obser- 
vation, I came to these conclusions, which I pubhslied 
more than forty years ago in the " New England 
Journal of Medicine and Surgery." I will give you 
an extract from a paper you will find in that Jour- 
nal, entitled Remarlca on the Morbid Effects of 
Dentition. 

" Children are benefited by living principally on 
the breast for twelve months; their vigor is evi- 
dently inipaiixMl, in almost all cases, when they are 
nursed less than nine months. The safest period of 
the year for weaiiirig is from the middle of October to 
the middle of March ; provided they be not weaned 
under ten months after December, under eleven after 
Jimuiiry, nor under twelve after February. Children 
who are weiviK.'^d at tlie age of twelve months in March 
aro ordinarily safe ; those who are weaned at this age 
in April are less so — one half of them, perhaps, suf- 
fering severely in the subsequent summer or autumn. 
In May the danger increases ; and in tho four sub- 
HiMjuont months, if a child of any age be weaned, it 
will in most cases be very sick before the middle of 
the October ensuing. The disease does not imme- 
di'dicly lollow tho weaniog ; though in many cases the 
rliurrlnc* if toothing children ensues at once. But 
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Ihe instances, in which children, who are weaned 
butwcen Slay and October, escape severe cholera 
infantum, are extremely rare indeed. It must, how- 
ever, be noted that in some years the seasons are much 
more favorable to the health of teething children than 
in others. It must also be noted that the limits, which 
have been mentioned, must be varied by particular 
circumstances. First, the seasons vary two or three 
weeks in different years. Second, something will 
de]>end on the constitution of the child. But we must 
beware not to place too much reliance on this circum- 
stance, especially on the general appearance, on the 
fatness, etc. Those children who love meat and rel- 
ishing food, who digest their food well, who are in 
perfectly regular habits as to their alviiie evacuations, 
and who sleep well, are the best qualified to bear a 
deviation from the rules suggested above." 

In giving the precise remarks contained in the fore- 
going extract, it was not meant that imture is limited 
by c.tuct, straight lines. There is a difference in the 
constitutioiks of cliildrcn, and the seasons are constantly 
varying from year to year. In remarks, such as are 
given above, we make approximations to the truth. 
They are founded on averages, and are not supported 
by each individual instance. However, I may say 
that the rules deduced from them are the most safe at 
11* 
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wliich I was fiMe to arrive in 1812; and I may repeat 
the same ;is to tiio present year, 1855. I liavo been 
obliged to (liscu.%8 tlie subject in every intervening 
year between these two diitca; and many u mother 
has shown nio a healthy cbiil whom she has reftre<l 
while disregarding the rules! I have given. More than 
this, I have seen whole fiuiiilies of children reare*! in 
safety without any aid from a woman's milk. I be- 
lieve, however, it is only two or three such families I 
have seen. But the question is not to be decided by 
a few selected instances. I know that many men are 
hokling up tlieir hea*.ls, and are sound in mind and 
limb, who have been repeatedly exposed in hot battles. 
Yet DO one pretends that a man is not in great danger 
in such battles. Many are killed, and many maimed. 
I slioukl add that my experience has been limitc<l 
mainly, though not entirely, to this city of Boston. I 
know very well that people living in the open country, 
not in crowded villages, if thoy avail themselves of 
their advantages, and keep their children much in the 
open air, find it comparatively easy to rear infants. 
Yet, in their proportion, the same troubles arise among 
them aa in the cities. They have the best chances, 
yet they experience some evils which we escape in 
cities. I am quite convinced that our city children 
by passing the summer and autumnal 
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months in the country ; but thej more frequGutlj get 
Bick there; that ia, they are oftencr attacked with 
acute diseases, than, when in the city. This remai-k 
has reference more to children after, than during the 
period of dentition. If asked for an explanation of 
thia difference, I reply that I suspect it to be owing to 
more frequent exposure to evening air in the country. 
I am, however, more sure of the difference above 
atited, than of the cause. 

It sometimoa happens that, when a child is weaned 
from the breast, it immediately becomes very sick. It 
rejects whatever is taken into the stomach, manifests 
a deadly nausea, has incessant thirst, but no appetite 
for the food which is offered to it, ia extremely proa- 
trat<;d, and sometimes within twenty-four hours, often 
within three or four days, gets the cadaverous aspect 
of a victim to the Asiatic cholera. In these cases, 
when so e.xtreme, death ofben follows within a few 
days ; but some recover afler the worst symptoms. If, 
under these circumstances, you restore the child to 
the breast, it revives within twenty-four hours, and is 
soon well again. Sometimes such a child will not 
take the breaat of a stranger, and its mother, or its 
foster-mother, cannot be had. Li that case, if you can 
find a woman who can milk out the nutritious fluid, 
and you give that to the child warm &om the breast, 
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tlia whole purpose is answered. When & diiM is made 
nek, iw I have described, if yoo gire it just sach food 
M it liotl taken aud borne well OQ the preoeding dajs 
or ireekfl, and in the same qiiantities, it cumot bear it 
But, after restoring it to the use of the human milk, 
it «oon bears the same food very well ; and even a very 
littlo human milk is sufficient to keep the infiint's 
Htutimcti in such a state as to bear the other food. 
Under these circumstances, I have been in the habit 
nt Haying that the human milk kept the stomach in 
l^wjil humor. 
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LETTER IX. 

ON CHOLERA INFANTUM, THE SECOND DENTITION, 
AND ULBNSCULA ORIS. 

In the last letter I took notice of diarrhoea in 
teething children. In the simplest form, this comes 
from the use of an indigestible substance as it may 
at any age. But at the period of dentition, every 
disorder attracts more attention than at a later period 
of life, and very justly. By observing such an occur- 
rence, in connection with the diet employed, we learn 
what articles to avoid in an individual case. But the 
same article, and in the same quantity, is not always 
followed by the same effects ; and even without any 
error as to the quality of the food, the diarrhoea takes 
place. If there is no error as to quality or quantity, 
we must infer that the organs of digestion are wanting 
in power. This may happen temporarily from vari- 
ous disturbing causes. It is brought on gradually 
during dentition, from the wasting of strength incident 
to that period. Undue quantity may have this effect, 




and is particularly apt so to do, when the digestrw 
organs have become weakened. The remedj for the 
evils I have now stated consists chiefly in correcting 
the errors of diet, where we are able to understand 
them. When the natural efforts do not appear to 
effect a removal of the offending matters, some castor 
I oil or other cathartic should bo given. After this the 

chalk mixture should bo used, until the discharges are 
less frecjuent and more Euitural ; and if this remedy 
should not cause an amendment in twenty-four hours, 
some opiate may be added to it. The tincture of 
opium may be given in the dose of one or two drops to 
a teething child, and repeated to the extent of four 
times a day. In obstinate cases the quantity may be 
increased, but always with great watchfulness at this 
tender age. 

Diarrhoea, arising from too great a qnantitj of food, 
Diay occur in a healthy infant at any time. I am 
tempted to leave the period of dentition for a moment, 
in oitler to point out the circumstances, under which 
a diarrhoea occurs, before that period. I refer to a 
case, which is not uncommon to infants in the first 
few months after birth, -which is not, I think, well 
understood ; and for which too severe a treatment by 
medicine ia often tried, and tried fruitlessly. This 
infantile diarrhcea is not of sei'ious importance. The 
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discharges are frequent, loose, though not watery, and 
ofteutjmes gi"een. They are sometimes attended with 
pain, but thia ia not serious. Meanwhile, no weak- 
ness nor emaciation takes place ; on the contrary, the 
child grows apace. While the mother la speaking of 
Ilia alarming disease, tho infant by its smiles brings 
her smiles also, and she becomes puzzled as to tho 
conclusion to be arrived at. It is on these circum- 
Btanccs — that the nutrition goes on vfoll, and that the 
general health is maintained — that you may place 
your reliance. The cause is principally the unduo 
quantity of milk which the child takes from its mother. 
I will not say this is the only cause ; for I have some- 
times suspected some fault in the milk. Ordinarily, 
however, if you can persuade the mother to nurse tho 
child less frequently, tho diarrhoea ceases, and the 
child continues to flourish. I would not have you 
understand that I learned all this at once. Usually, 
before a ease of this sort came into my hands, the 
mother or the nurse had administerc<l various cathar- 
tics, most especially magnesia and castor oil. These 
brought away the green matter, and then, perhaps, 
more healthy dejections followed. But the amend- 
ment would seldom continue more than one, or two 
days. In my early years I would try rhubarb, and 
afterwards chalk-mixture, but without any permanent 
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,e6L At length, I bcciune satisfied that medicine 
Iras worse than the disease ; and that, if not arrestol, 
the djarrhcea was not seriously injurious. In such 
cases, I have always taken care to explain the case to 
the mother, that she might not think it equally safe 
to neglect a iliarrhoea in a teething child. 

To rotuiTi iroui this digression. I will now state 
that, in the sickly months, children are often affected 
with a more grave disease than diarrhoea, and which 
13 commonly known aa the Cholera Infantum. 
Under •riiis nanie, however, you do not always find 
what appears to be one simple disease. The term 
cholera, you know, waa originally applied to diseases 
in -which bile made ita appearance ; and this bile waa 
supposed to be the proximate cause. To this day, 
persona out of the profession, and very many in it, 
think of bile as a cause of disease, and do not look 
behind it for any cause more within their control. 
You know that, if you get a mote in the eye, the 
liiohrymal gland pours out tears, which are well calcu- 
lated to wash it awny. If any inflammation occurs on 
tlio coDJuuctiva, the same flow of tears takes place. 
So any acrid substance in the mouth, or an inflamma- 
tion in its mucous membrane, may cause a flow of 
liquid from the salivary glands. Precisely so, as I 
apprehend, acrid substances in the stomach, or duo- 
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denum, or inflammation of the mucous membrane of 
these organs, will cause a great flow of bile into them. 
An occasional vomiting of bile, therefore, or a bilious 
diarrhoea, may arise from a transient cause, of which 
you have instances in the efiects of antimonial and 
other medicines. But, when this vomiting or purging 
of bile continues after all irritating causes are removed, 
you may infer that it is not an acrid substance, but 
an inflammation of the parts above mentioned, which 
gives occasion to the flow. It is proper to add that 
various circumstances are to be taken into considera- 
tion before this conclusion is admitted as certain. 
Thus, for instance, an irritation in some distant organs, 
as in the kidneys, or the uterus, may cause a vomiting 
of bile. But I need not go further upon this point. 

I will now state that when gastritis, or enteritis 
occurs, you will find produced the phenomena of 
cholera infantum. It is more especially when the 
inflammation is limited, as above stated, to the stomach 
and duodenum, that this takes place. But, in the 
progress of the disease, inflammation sometimes occurs 
in the other intestines, and, of course, the symptoms 
are modified. Vomiting and purging are the leading 
symptoms of cholera ; but, alone, they do not consti- 
tute the formidable disease, and not even if anorexia 
be added to them. The great distinction arises from 
12 




tbo constitutional symptoms, added to those which i 
local ; and among these constitutional symptoms, t]i3 
prostration of strength and shrinking of the whole 
hody are the most important. It is not, then, the color 
of the discharges, nor the frcfjuency of them, which 
makes the distinction between cholera infantum and 
diarrhoea. The difference, pathologically, consists, as 
I believe, in tbe existence of an inflammation in the 
mucous membrane of the stomach and duodenum in the 
cholera ; while, in the diarrhoea, it is probably lower 
down in the canal, if anywhere, that inflammation 
exists. It is not requisite that the infiammation be 
very severe to produce the effects pointed out. Tiie 
difference as to symptoms is that in the cholera there 
is an altered countenance, a shrinking of the features, 
prostration of strength and spirits, and at times dis- 
tress, or stupor, or these two alternating. Pain 
accompanies diarrhoea as well as cholera ; but in the 
latter it is often very extreme, and the sufferer 
rejects all aid and comfort, seeming to believe that no 
one can help him. This, however, is occasional, and 
does not occur in every cose. Common febrile symp- 
toms also are frequent attendants on this disease. 

As the actual chscase varies in its extent and 
severity, and as the constitution varies in its readiness 
to sympathize with the local affection, so must the 
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Bymptoma vary. In some instances, mostly in 
or August, the disease is quite acute. The child is 
taken down at once, and overpowered, and the disease 
may prove fatal in a few days ; but this is rare. 
More commonly, the patient rallies from an acute 
attack, or the disease commences more gently, and in 
citLer case it continues, varying in severity. Tims, 
it may continue, fi-esh attacks oocuiTing from time to 
time, through August, September, and later, It may 
prove fatal at different periods, or cease altogether, 
but leaving the patient greatly reducetl. When con- 
tinuing for a length of lime, the patient loses, after 
each new attack, both flesh and strength. 

This disease is seldom fatal to a nursing child. 
When not nursing, from the want of the appropriate 
food, the child docs not get up well from tlie first or 
subsot^uent attacks, and the disease becomes compli- 
cated with dys]3epsia, Then there is a great need of 
food, and often a great craving for It, and yet, perhaps, 
nothing but the humaji milk can be digested. You 
will see such a child reduced to a skeleton, tended on 
a pillow, the skin so loose that it may bo wrapped 
over the subjacent parts, life being doubtful from day 
to day, supported only by wine, or even by ardent 
spirits, and yet ultimately recover. 

While other symptoms vary, the diarrhoea never, or 
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Tery rarely, ceases. This is kept up from the imperfect 
digestion (and there the stomach is in fault), and from 
the irritable state of the bowels, dependent sometimes 
on inflammation, or slight ulceration. Consider, then, 
that the dejections vary from the kind of food received, 
the more or less perfect digestion of this food, the 
mi.xtare of the secretions, which are poured into the 
bowels, healthy or morbid, and, lastly, from the greater 
or less embarrassment attending the passac^e of these 
materials through the canal. And remember that 
this difficulty, as to the passage of the materials, 
operates more especially in holding back the proper 
faeces derived from the food; for tlie secretions, not 
being solid, are more easily transmitted. Now, if yoa 
would understand such a case, you must, day by day, 
ascertain the following facts : first, the articles taken, 
how much of each, and at what periods, including Uie 
liquids ; second, how far any discomfort has followed 
a meal, whether this be pain or uneasiness only ; also, 
whether there has been heat, heaviness, or restlessoeas ; 
and, third, the dejections, their number and character. 
These dejections must be carefully analyzed ; I do not 
mean by chemical means, but by an estimate of the 
proximate elements which compose them. Each dis- 
charge should be kept by itself, and they should be 
placed in the order in which they take place, and yoa 
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ahould take note of the periods at wkich they occun-efl. 
You should then observe, in respect to each, whether 
it contains any faeces, and how much ; and -whether 
the material is in its crude state, or partially digested ; 
and, then, how much there is of mucus, watery fluid 
and bile ; to which I may add blood, aa this is sonie- 
times added to the morbid materials. Now. that dis- 
charge is the best in which there are the most faaces ; 
more especially if these are truly fajces, and not an 
undigested matter. This ia best, at least for this rea- 
son, that it shows the organs to be in a condition so 
healthy and so vigorous as to transmit the fseces ; for 
one of the worst things in this, as in other diseases of 
the bowels, is, that the lame intestines cannot perform 
their duty. Let me impress this by saying that you 
should always insist upon learning from the nurse, 
when you do not sec the discharges, what the quantity 
is ; for, even a good nurse ia apt to thiidc it ia enough 
if she tells you the color, adding, perhaps, that the 
stool wag loose, or was not so. Next, the mucus is 
more or less, first, according to the inflammation of 
any patches in the intestinca, which at a certain period 
become covered with extra mucus ; and, second, it is 
increased by the irritating materials which are passed 
over these surfaces. Indeed, very irritating matters 
will provoke the formation of mucus in parts not 
12* 
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A wtierj flnjd, dilating the aJnne di»- 
Mjr be poured oat, like mucus from tlie 
d tka — e n oi mmimaaej oonseriueot n|)on 
L or iwlhwiMti on. Geuemll y, this tlniil 
of pecalimr irritants, sach u 
I ; and tlias nay be seen in conunoD djar* 
rhdM ; or il ■ poared oat frcm sorfitces at an earl/ 
fllige of inlimiMrinn, jast as you often see in the 
■mbI catairh. in its early stages, before a more Tiadd 
BBCTeticn takes phoei Bile a another of the fluidj 
fimnd in the dischai;geB; and this should be found in 
erery alvine di a ch a ry, and intimately mixed with its 
other elements. This should be found, I say, in a 
state of health. An undue proportion of bile is found 
in various cases, but in this disease, mostly from irri- 
tatiou of the mucous membrane of the stomach, or of 
the duodenum. This matter has been before adverted 
to. But there is a stage of inflammation in which the 
parts are left dry for a while, or comparatively so, the 
neighboring secretions not having come to their relief. 
In this way, I believe, the effusion of bile into the 
canal is sometimes suspended, and is, therefore, want- 
ing in the dejections. There is still another cause for 
the absence of bile, the same as for the absence of 
foecul matter ; that a portion of the intestine cannot 
transmit the materials brought to it, so that the dis- 
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charges consist of those matters only which come fix>m 
the parts below the obstruction. This is what is con- 
stantly happening in dysentery ; and which happens 
likewise in cholera infantum, where a portion of the 
large intestine has become the seat of disease. Blood, 
also, is sometimes found in these dejections, and is to 
be regarded. A little blood is not, however, a serious 
matter; nor even is an ounce or two, for a single 
time, a cause for alarm. It is bad when most, or all, 
the stools are colored by blood, and the remaining part 
consists only of mucus, or of slimy matter, derived 
from a diseased surface, while the faeces are kept 
back. In other words, it is bad when the cholera 
passes into dysentery. I will add that pus, which 
you often see in dysentery, may also occur in the 
dejections of dysenteric cholera. 

It has long been remarked that those alvine dis- 
charges are bad, which are pure or sincere, as they 
have been called. By pure, in this case, it is meant 
that the discharge consists of one material alone ; such 
as bile, or mucus, or watery fluid, or blood. A dis- 
charge, which consists of two distinct portions, one 
part of bile or mucus alone, and another part of im- 
perfect faeces, is worse than when the constituents are 
duly mixed together. I mentioned above that it was 
proper to regard the order of the discharges. Under 
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this head I will remarlc, it ia &vorable if, after a qoiet 
night, the pnlicrit has oue or two copious discharges ia 
the morniug, although these be followed by fr«|Ticiit 
■mall dejections of a bad character. Observe that in 
this case the bowels liuve performed their ofiBce ; tliej 
have carrietl through the fecal mass, with more or 
luaa of morbid matter. Bv this thej are reh'eved, it 
the aame time that tliey have shown vigor. If, afia 
this effort, they be irritated, it is of much less impot- 
tanoe, than when they labor and caiinot carry forwiRl 
their contents. I do not wish to speak now of tbfl 
treatment ; but, to avoid describing this state of things 
again, I will say that this is the best moment, after 
the large evacuations, for the use of opium ; then tlie 
opium is best home, and, while it gives rest to the 
organs, it docs not aggravate the evil by retaining the 
faeces. Let me add here, that it is favorable when 
the discharges are less frequent, or cease entirely in 
the night-time, corresponding to the course of things 
in health. 

It is a bad case wlien the discharges run away in- 
voluntarily, the child looking as if unaware of the 
occurrence, and with a sunken countenance. If, with 
this, the appetite is quite gone ; if there is disgust for 
food, and even for drink ; if the skin be dry, and the 
tongue also, the abdomen distended by flatus, the 
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pulse and the respiration showing great weakness, the 
patient rousing only occasionally with a shriek, or 
perhaps rolling the head firom one side to the other 
very frequently, or tossing it rather than rolling it ; 
under these distressing circumstances you can scarcely 
hope for a recovery. But do not despair entirely. 
In this disease, though these and other bad symptoms 
have accumulated, recovery may take place. With a 
mother who cannot give up while life continues, or a 
faithful nurse, to watch the patient, you may see it 
rise again fi-om the very brink of the grave. 

I hope I have said enough to aid you in understand- 
ing this disease. I think that you must encounter it 
at times, though I believe that it is vastly less common 
now than formerly, when I had most to do with yoimg 
children. In this city, the errors which lead to 
cholera infantum are now much better understood, and 
are avoided. There is more care as to diet, and very 
many children are carried to the country in the dog- 
days. I will not enlarge on various points, which are 
less essential, but will proceed to speak briefly of the 
treatment. 

In the acute attacks of cholera infantum, the first 
object is the dislodgment of offending materials from 
the alimentary canal. In most cases the spontaneous 
efforts suffice to clear the stomach. But, occasionally, 
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It is c^'ident tlmt tbesc efforts £ul to remove a loa^ 

wJiiub the patient haSj imprudently, been permitted to 

take into the stomach. Then small doses of ipecacnanlu 

nay be given with benefit, till the burden is throira 

off". Two to four grains for a dose will usual! j suffice. 

Much more fhxiuentlj the efforts of the bowels an 

not successful in carrying off" their contents, and tho 

stomach is, at the same time, so irritible as not easily 

to retain medicine. Then calomel is the ireat rem- 

edj. Whatever objections theoretical men may make 

to the use of so potent a drug for a tender in&nt, few 

practical men, after having trie<I it, arc willing to 

treat this disease without this article. It is not offcn- 

eive to the taste ; it can be retained when scarce any 

other medicine can be ; and, if vomiting follows a dose 

of it, the stomach becomes less irritable, so that » 

way is open for other metlicincs, or for nourishment. 

^^ By its operation tlie bowels are disburdened of their 

^^B load with benefit. But it is a medicine which is slo7 

^^B in its operation, and castor oil may be used after it 

^^B with advantage ; or a few grains of jalap may be 

^^B given, if the oil is offensive to the stomach. "When 

^^f the lx)wels are unburdened, if the diarrhoea does not 

^^B subside, it inay be arrested by opiates. From three 

^^B to five drops of the tincture of opium may be given, 

^^B and the dose may be repeated in eight or twelve 

IL _ 
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hours. Larger dosea are often requisite; bat this 
article should be used very watchfully in a new sub- 
ject, until its ability to bear it is ascertained. There 
are instances — very rare ones — in which young chil- 
dren are overcome by a very small quantity of opium. 
I believe, upon the testimony of others, that a child, 
a year old, has been killed by eight drops of the tinc- 
ture of opium. I have known an instance of one, two 
years old, killed by a dose of this tincture, given by a 
nurse, under the belief that it was elixir asthnuUic, 
in the dose of thirteen drops. Such instances should 
teach caution ; but in many cases much larger doses 
are required ; and such may be given when cautious 
trials have shown that smaller ones are unavailing. 

In the acute and violent attacks, after the evacua- 
tions, and the administration of opiates sufficient to 
arrest the discharges, our reliance must be on caution 
in the use of food. The human milk is the best ; but 
even that must be given in very small quantities, till 
the stomach gets well quieted. From time to time 
opiates may be needed on account of the diarrhoea. If 
possible, however, these must be reserved for the 
night, and in the day-time the bowels should be al- 
lowed a chance to clear themselves. Among children, 
aa among adults, we find some on whom opiates do 
not act kindly ; not producing quiet rest, and leaving 
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TUMuea and prostration, as consequences, after ten or 
twelve hours. In such cases we are sometimes obliged 
to give up this excellent medicine^ for which we law 
not any good substitute. 

Id all cases, as soon as possible, we must omit med- 
icines, and endeavor, by great care in diet and regimen, 
to prevent a recurrence of the disease. If the guna 
are irritated by an advancing tooth, they must be 
carefully divided down to the tooth. The good efiect 
of this practice is doubted by those only vrho do not 
try it. The requisite diet has been suflBciontlj dis- 
cussed already. WTiea the vigor of the patient wiB 
at all jiermit, he should be carried freely into the 
open air. If it is in a city, advise tliat he shall be 
taken into the country. So great is the effect of 
change of place, that even a child well situated in the 
country, when in a very bad way, should be removed, 
if it be only a niilo, to a new place, and one of ft 
different character. Experience justifies via in relying 
on 80 small a change for some benefit. Tonics may 
be employed with benefit in the dyspeptic state, to 
which teething children are reduced by diarrhoea, or 
cholera infantum. Wine, and even spirit, may be 
given to a large amount to those who are very much 
reduced, and who cannot bear nourishment enough to 
sustain life. I am hardly willing to state what quau- 
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tities I have sometimes given, from the fear that the 
same might be done when unnecessary. In every 
instance we must decide, after careful watching of the 
patient before us, to what extent the stimulants, or, I 
would rather say, cordials, should be carried. But 
the bad cases are almost entirely among children who 
are weaned. In such, when possible, a woman should 
be found who can press out the milk from her breast, 
and the child should be supplied with this best of food 
and of cordials. I feel vastly more sure that I have 
saved life in many instances by resorting to this expe- 
dient, than that I have ever saved it by the use of 
medicine. 

The occurrence of diseases during the first period 
of dentition is familiarly known, and attributed to the 
irritation of the coming teeth. It is not so well known 
that the appearance of the permanent teeth, also, is 
attended by diseases of various kinds. I feel satisfied, 
however, that this is the case. I cannot quote any 
authority in support of this opinion ; but for many 
years I have pointed it out to my brethren, and some 
of these have confirmed my observations by their own. 

During the second dentition, then, a liability to 

disease may be remarked as well as during the first, 

though not so great. Besides this general liability, 

there are certain morbid afiections which are in a good 

13 
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BMsare pocaliar to the period. Bat joa will not 

un<lcn»tand mc tbat tbeso are sLowing tbemsehs 
during the whole period of the second dentition ; 6t 
fVYMU it. There are instances where disease is pro- 
duced during the iirst years of this period, and some 
alflo in the very latest period- of it. I have seen per 
sons bctwoen twenty and thirty much affected bjt 
wisdom tooth not yet protruded, and distinctly re- 
lieved by cutting the gum. But I think the mort 
common period of suffering from the second dentition 
is from the tenth to the thirteenth year. The m<Ht 
characteristic affections are wasting of flesh and nerv- 
ous diseases. The boy loses his comeliness, and his 
comple-vion is less clear, while emaciation takes place 
in every part, though mostly, perhaps, in the fiMse. 
The nervous symptoms are various ; but the most 
common are a change in the temper, and n loss of 
spii-ita. With these there is some loss of strength. 
The patient is unwilling to engage in play, and soon 
becomes tired when he does do it. Among the distinct 
symptoms which aro not uncommon, I may mention 
pain in the licad and in the eyes. The headache is 
not commonly severe, but it is such as inclines the 
patient to keep still. The eyes are not only painful, 
but are often affccteil with tlie morbid sensibility, to 
Tfhich those organs are subject I have known boys, 
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ilj anxious to pursue their studies, obliged to give 
thorn up on this account ; and these, not having the 
disposition to play, -ffill of choice pass the day with 
their mothera, and increase their troubles by the want 
of air and exercise. Nervous affections of a more 
severe character are sometimes manifested. Chorea 
is noticed very often at this period of life ; and, in 
some instances, I have known this disease to appear in 
the spring season for two or three yesirs in succession. 
Some children at this same period become very notional 
anil whimsioil, so that thoy may be regarded as insane. 
In one instance, a boy about twelve years of age, would 
loiter in the hoase, keeping his slippers on, careless in 
his attire, and almost refusing to go abroad, even into 
a garden. All this was entirely different from his 
usual coui-so of life, which was very orderly. After 
some months, he was placed under the care of a 
medical gentleman, who received nervous and insane 
patients into his house, and under his treatment was 
very shortly restored to a sound state. 

The remedies, which I have found most useful, are 
as follows. First, a relief from study, or from regular 
tasks ; yet using books so far as they afford agreeable 
occupation or amusement. Second, e-xercise in the 
open air, preferring the modo most agreeable to the 
patient ; and, in more grave cases, the removal from 
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town to country. Tbe lad above-mentioned, in ' 
the disease liail amounted almost to insanity, was vt^- 
■kilfully raaniigcd in this waj. The physician first 
took him to ride with him as an indulgence ; and K I 
was felt to be BO by the boj. Then he let him dri»i 
the horse occasionally, and, finding he was inteHStd 
in the horse, he allowed him to hai-nesa him. In 
short, by means of Uie horse, he restored him to habidj 
of activity, while his mind and feelings were engngeil; 
when soon, instead of moping, he became cheerful and 
his flesh was restorwl. In all cases, the stomach and 
bowels are to be attended to, but the trouble with 
them is nothing compared with that during the first 
dentition. Sometimes iron may be employed with 
advantage, but, generally, methcines are not requii-pl. 
Those, who get much enfeebled during summer, in«y 
employ sea-bathing with benefit. 

When I tell you that the aiFections appertaining to 
this period of diildbood and youth have not been 
understood to be connected with dentition, you may 
ask what lias been thought of them ? My reply is, 
that in a large proportion of cases, where trouldesome 
symptoms have occurred, the patients have been 
thought to have worms in the intestines. Since I 
hnvo 1>ecoine acijuainted with the affections abovo- 
deacribod, I have almost ceased to use pink-root, and 
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various other remedies regarded as vermifages. I 
■will here remark, that, though worms in the intestines 
do sometimes give occasion to grave symptoms, yet 
instances of this sort are extremely rare. In some of 
the worst cases produced by the second dentition, 
disease of the brain has been suspected, and, I fear, 
suffering has been sometimes inflicted upon patients by 
this error in diagnosis. A low diet prescribed under 
this misapprehension must be very injurious. 

I know very well that many sagacious practitioners 
are satisfied as to frequent and serious evils from worms 
in the intestines. I am constrained to differ from them. 
It is very common to find worms discharged by chil- 
dren and adults, who have previously been in good 
health. This will happen sometimes without obvious 
cause ; but more commonly in consequence of any 
fever, under which the patient ceases to take the usual 
nourishment. I remember a case of pneumonia, as 
distinctly marked as possible, in which lumbrici 
were discharged. The attendant physician called the 
disease a worm fever. I have seen a man confined in 
consequence of a fracture of the tibia, in whom the 
same evidence of a worm fever showed itself. A 
medical gentleman, forty years ago, invited me to 
attend an autopsy of a boy who had died of worm 
fever. I accepted the invitation, and on laying open 
13* 
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the disease often assumes a violent and acute form, 
and it is even sometimes epidemic under this form. 
The local aflFection, as you commonly see it, consists 
in small, superficial, circular ulcerations. On looking 
into the mouth, you see a circular white spot, sur- 
rounded by a red line. If, however, you catch the 
disease at its commencement, you will find that it is a 
vesicle, but the skin or pellicle is extremely thin, and 
is very soon broken, leaving the circular ulcer. In 
severe cases, you find the gums generally, and some- 
times portions of the cheeks swollen, and very red. 
The tenderness of the ulcuscula is great, especially 
when the surrounding parts are inflamed ; but the 
degree of tenderness varies more than the appearance 
to the eye ; so that some patients will take food into 
the mouth, and manage it very well, while others, the 
disease not looking worse, will admit only the most 
bland liquids. In some instances I have seen children 
refuse all nourishment except once, or at most twice, 
in the twenty-four hours ; when, driven by desperation, 
they would seize and swallow down a cup of milk. I 
had once a memorable case, in which the disease was 
protracted for some days in its severe form, and 
where various articles were ofiFered in hopes to save 
the child from starvation. Among these articles was 
some broiled meat. The child seized this, tore it to 



152 



on 



P««ed it ,. X:- "^^' 



«Ta 



'^ ''•»'». ^"T'l"" " "M '^"t WS 

quantity of i„K„ 7 ^ ^^'^ grains tvitf, *. 

^•^J^s- HeanwhiJe „n . '^^^^ ted after 

2U1C to nn ., •* soluton f,r , ^ 

'on or ,° ' '" =*'" <■- ".is pLl'"'*'' °^ 



X ON CHOLERA INFANTUM, BTO. 153 

■Rin using any mouth-wash for children. I hare been 

r J- in the habit of doing it in this manner : take a tea- 

~; spoon and fill it nearly full ; then watch a chance for 

,2 introducing this into the mouth, and throw it on one 

;, side. If the liquid is placed on the tongue, the child 

. can easily spit it out, or swallow it, not allowing the 

, liquid to extend over the mouth. If it be thrown on 

one side of the mouth, or under the tongue when this 

is lifted up, the child will make an effort to bring it 

on the tongue in order to spit it out. In doing this 

he will spread it over the mouth, so that it will reach 

all the parts affected. 




ON AB9CESS IN THE TONSILS, BLOXGATED UVTJU, 
BBONCIUTIS AND PNErMONITXS, BHEC- 
MATISM AND GOUT. 

Before passing to the organs of respiration, there 
are two diseases ahout the fauces, on each of which 
I liavc a won! to say. The first is Abscess in iht 
Tonsils. This disease you will meet with not unfi*- 
quently ; and you will find that most persons, who 
have it once, will have it again and. again. At first 
the patient feels a soreness about the throtit, atten(kd 
with a difficulty in deglutition. So far, it may be 
some other affection of the fauces ; hut some of those, 
who are subject to it, think they can distinguish it by 
a peculiar sensation, a stinging, or something else, 
fi-ora any other disease. If examinetl at this period, 
there will be found an enlargement of one of the tnn- 
Bils, such as to press forward the anterior pillur of the 
palate. In two or three days this tonsil is found to 
ho tense and enlarged, with a shining surface. The 
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increases from day to daj, as does the difficulty 
of swallowing, so that at last the patient will avoid 
swallowing as much as possible. Accompanying these 
symptoms is a peculiar difficulty of speech. The voice 
sounds as if the patient had a mouthful of pudding just 
stopped in the fauces. At tliis time speaking is pain- 
ful, as well as swallowing. This disease is often dis- 
tressing, causing the patient to sit up a great part of 
the time, and preventing quiet sleep. The respiration 
is impeded, but not seriously; though apprehensions 
are sometimes excited on this score. At length the 
abscess opens, sometimes discharging freely, and giv- 
ing sensible relief at onc« ; but not uncommonly the 
orifice is small, and the relief comes on gradually. 
An abscess in the tonsils is sometimes spoken of as 
dangerous, and patients are, not unnaturally, filled 
with fears ; but the danger is very slight, if there be 
any. I have seen it very many times, and have never 
seen a fatal case. When you see the disease at an 
early period, you may very naturally think of the 
remedies pro]>er for inducing resolution, such as 
leeches and vesication. Now I wish to express to 
you my conviction that in these caaes suppuration 
cannot bo prevented by any treatment. I have noticed 
the disease only to state this as the result of my ex- 
perience. If you believe me, it may save trouble to 
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instances you will find the voice affected ; there is 
.^ hoarseness, and some difficulty in speaking. The 
trouble from thia affection is much aggravated when 
bronchitis occurs ; for then the cough is much more 
frequent and distressing than would arise from the 
bronchitis alone. This disease often continues for 
years without being suspected, and is always to be 
looked for in old men, who have winter coughs. The 
plain remedy is the amputation of the uvula. This 
gives relief; sometimes strongly marked, at once; 
but the surrounding parts, which have been long sub- 
ject to irritation from the vain coughing, may require 
time for their recovery ; so that, in most cases, the 
full relief is not immediate. If bronchitis exists 
at the time, the relief must necessarily be partial, 
though ultimately the bronchitis is terminated in a 
shorter time than it would otherwise be. 

Though I am not a surgeon, I have a word to say 
upon this operation. The uvula should not be cut off 
at its root. It is sufficient to remove from one half to 
two thirds of it, according to its length. In all cases, 
the wounded parts are sore for a few days, so as to be 
irritated by a hot liquid, by an acid, or by pepper. 
But when the uvula is cut off at its root, the subse- 
quent evil is much greater ; for, in this case, when- 
ever the soft palate is brought into play, the wound is 
14 



158 



AmCBBB m THK TOKSILS, BTC. 



Mretdwd, the i»w sarfiMse is irritated, and thus the 
hMlwR is pxitractod. But the wound of tLe uvuk, 
vfcm art xoHmuj, does not suffer in this manner, and, 
liks odrar voaads irilliin or about the mouth, will 
eMHHMilj heal in a short time. 

I BOW prooecd to diseases in the organs of rtspr 
ni/MMi ; bot I 6h«U not treat of all of them ; and not 
fiillj nor exactly of any ; for, as in the preceding iet- 
tan, my only object in describing diseases is to nmke 
it wasn that yoo shall know what I am dealing with. 

Fint, of catarrh, or bronchitis y terms, which, at 
I3t» p waem day, are nearly synonymous. The patient 
intk catarrh tells you he has a cold, and he thinla 
that b all you need to know. In calb'ng the disease 
• cold, he refers to its remote cause, or what he con- 
siders so. Bat he would also tell you he had taken 
oold in various other cases ; if, for instance, he b 
■ft c te d with ophthalmia, or rheumatism ; and, per- 
haps, if he has a diarrhoea. Even on the first dajs 
of typhoid fever the patient will talk of his cold. 
Likewise, patients affected with chronift diseases very 
frcquoutly speak of an aggravation of theu* symp- 
toms, in consequence of a cold. When, therefore, a 
patient says he has taken a cold, it is necessary to 
itgcortoin the symptoms and the order of their oocor- 
ronC«V ^^ going through this scrutiny, I think it is 
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of no small use to make the patient perceive just how 
the CTJl from cold, as a cause, has beea brought about. 
From not attending to this point, patients and their 
friends are led to believe that an exposure to cold 
water and to oold air is always attended with some 
danger, and then they are led into habits of precau- 
tion, under which the liability to disease is greatly 
increased. One who has been in active exercise, and 
especially if much fatigued, and then stands still in a 
cold atmosphere, or goes into a cold cellar, or lies 
down on the (Lamp grass, or sits in a draught of wiinl, 
or leaves oif an accustomed garment, is very apt to 
have a catarrh, or some other disease, which may ho 
fairly attributed to " taking cold." This comes from 
the sudden reduction of temperature on the surface. I 
I shall not stop to inquire how this aifection of the 
surface operates in bringing on a catarrh, or a rheu- 
matism. And I need not say that there are other 
ways, besides those enumerated, in which you may- 
take cold. A mere exposure to a cold atmosphere 
doe3 not necessarily make one take cold, even when 
e.\posed after being heated. The evil effects depend 
very much on the ordinary habits of the subject as to 
exposure. If you pass your time mostly in the house, 
and never move abroad without a great abundance of 
warm clothing, and keep yourself over-heated much 
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of the time, tlio slightest exposure to a change of tem- 
peraturo frill give jou a cold. If such be jour case, 
joa should tiike measures to harden jourself, aa it is 
tamed. To thn end you may be directed to ase a 
cold bath every day. This is good advice. Eat, if 
you do no more, the gain will be very moderate. 
This remedy, operating only a few minutes in a day, 
will hare very little influence unless your habits be 
changed in other respects. The most important change, 
in such a case, ia to go abroad daily and get exercise 
in the open air, whatever the weather may be. This 
cannot be done fully at once ; the change must be grad- 
ual. At the same time, the habit of heavy clothing 
must be gradually almndoned. As near as may be, 
the clothing should be such as you can move unJcr 
with ease, and without inducing great heat. This ia 
the advice to be given to one who is apt to suffer from 
exposure to cold weather. There are some persons 
who seem incapable of being hardened to the weather 
in any way ; but they are very rare exceptions. 

A catarrh consists in an inflammation of the mucous 
n;cmbrane of the nose, fauces, windpipe, and its subdi- 
visions, the bronchi. It may comnience in any one 
part, and be limited to that ; but it very commonly 
spreads from the part fii-st affected. Usually, in 
Bpiriwl'i'gj it leaves this part in a state of recovery 
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■while it extenJa to the adjoining parts, in the same 
manner as erysipelas spreads on the skin. Most com- 
monly the disease begins in the nose, and travels down 
to the larynx, where it causes a hoarseness, and thence 
it goes to the bronchi on one side, or occasionally to 
both. In the lungs its extent may he greater or less. 
When it reaches tlie extreme air-vessels, especially if 
it affects many of tliera at the same time, it becomes 
a somewhat grave disease. A catarrh is sometimes 
very slight and limited ; at others severe and exten- 
sive. The constitutional affection bears a relation to 
its severity and to its extent. When the disease is in 
the bronchi, it is at the present day called brojichitis, 
though this word is used loosely, and is employed by 
many when the disease is in the larynx. 
■ A severe bronchitis often receives the name of in- 
fluenza in our community. But influenza, though it 
commonly includes bronchitis, is a different disease. 
It is ushered in by constitutional symptoms, chills, 
pains in the head, back and limbs, as happens in more 
grave febrile diseases. It is also an epidemic, and an 
extensive epidemic, spreading over a continent in the 
course of a few months, or even of a few weeks. It 
is doubtful if this disease is ever sporadic. Wlien the 
great and learned have a severe bronchitis, there often 
is, among all concerned, a disposition to magnify tlje 
14* 
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some preparation of antimony, ia useful. This should 
be taken at night; and as the opium will commonly 
occasion costiveness, it is well to counteract thia by 
adding some cathartic in a small dose. For this pur- 
pose two or three grains of compound extract of 
coloci/nih, or aa much aloes, will often Buffice. A 
sixth of a grain of tartarized antimony, and double 
that quantity of opium, ia usually sufficient, as tho 
night dose for an adult. Two or three grains of 
squills may be advantageously added to thia doae, 
when the expectoration is scanty and difficult. In 
bad cases it ig useful to give one to three grains of 
calomel, instead of tho colocynth, for one or two 
nights. 

For an adult, previously healthy, who ia affected 
with bronchitis and is anxious to throw off the disease 
at once, even with some inconvenience, a more active 
practice may he used. If not always successful, it 
will commonly be found ao, when employed in the first 
week of a bronchitis. The following is the dose which 
I have employed for this purpose; in some cases 
giving half of it only. It should be taken at bed-time. 

11. Antimon. tartar S^' j- 

Pulv. opii gr, J. 

Hydr. submur gr- *• 

Mucilag. gum acac. qs. m. £ pil. No. iij. 
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third day of the disease before the bleeding lad 
taken pboe. An examination of tiie coses at the 
Maaaaohusctta General Hospital confirmed tbe opinion 
•dniDced by M. Louia. 

I have said that this disease is attended -with wan 
danger in young children than in adults. In such 
young suSjects, when vigorous, I have thought Weed- 
ing, within the first forty-eight hours, decidedly bene- 
ficial ; lightening the disease, if not shortening it In 
young children it is not easy to find any good vein fcr 
the operation, except the external jugular. It ia not 
difficult to open this vein. I have done it many times 
for this and other diseases. I never lamented that I 
had done it ; I have lamented very much in some 
instances that I had not done it. 

"WTiether bleeding haa, or b;ia not been employed, I 
believe that the free use of aiitimoniala in the first week 
of pneumonia is beneficial. They diminish the violence 
of the disease at least. But there are many delicate 
subjects who do not bear this article well. In regard 
to mercurials I have not so favorable an opinion. I 
have seen thorn tried fully. They were very univer- 
sally employed in this vicinity when I was a pupil 
and many years afterwards. They were not at all 
used in England when I was there, in 1799 and 1800, 
They were first inti'oduced in iiiflaramatory complninta 
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at a later period, and have been in great fiivor there 
for twenty or thirty years. I think that they will not 
remain in favor fifty years hence, there or elsewhere, 
for the relief of simple inflammation. 

In mild cases of pneumonitis, and in very feeble 
subjects, it seems to me most safe to avoid aU active 
treatment. In all cases opiates are sometimes usefal 
to prevent urgent coughing ; but they should be used 
very moderately, and not in the early stage of the dis- 
ease. When the disease continues, without much 
abatement, towards the end of the second week diar- 
rhoea sometimes occurs. This should not be checked 
suddenly, for it affords relief I think I never saw 
this except when the disease was in the right side ; 
and I have supposed that the liver was first congested 
and then a great secretion of bile was induced. 

As this letter is not very long, I will add a few 
•words in respect to rheumatism and gout, and only a 
few. 

Rheumatism is a very large box, and contains quite 
a variety of things ; and these things do not all agree, 
either as to their material, or their form. This is con- 
ceded at once as to the acute and chronic. The acute 
disease, known as rheumxitic fever, has a pretty dis- 
tinct character ; its form and pressure are such that a 
man, who has once endured them, does not easily forget 
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fever, appears sometimes to arrest the disease. It ia 
not, however, as certain as was believed by Dr. Hay- 
garth in respect to the cinchona itself. 

Next, — the local rheumatism, from which a large 
part of mankind sufiFer more or less frequently, about 
the shoulders, or loins, or elsewhere, may, I believe, 
be stopped in all cases, — at the beginning ; and this 
by the old remedy, flannel, red, blue, or white. Two 
things are important ; first, that the flannel be applied 
at once, when the pain comes ; not by and by. It 
should be applied within the first six hours ; and it is 
better to apply it the first hour. On the second day 
it does very little good. Second, the flannel should 
be new and thick, or doubled, and there should be 
enough of it to extend much beyond the region 
affected. It should be kept on until the pain has been 
quite gone for twenty-four hours. Meanwhile, one 
who is accustomed to cold bathing may continue this, 
taking care to use extra friction after it. In some 
instances of lumbago particularly, I have seen decided 
benefit from applying a solid lump of ice to Uie part, 
and holding it there as long as the patient can make 
up his mind to bear it. But this should not be done 
except to a man in good health and of good vigor. 

Last, there is an affection, called rheumatism, 
which b^ins in the smaU joints, in the hands and 
15 
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ease I have just referred to, obviously different from 
any other thing called rheumatism, id most especially 
•worthy the study of men truly scientific, and willing 
to be patient in their investigations. 

Now of gout. I shall not say a word respecting 
the disease ; I wish only to consider the treatment. 
And my only wish on that score is to add my testi- 
mony to that of many of the highest authority, in 
respect to colchicum. That remarkable article ia 
sometimes found useful at any period of gout ; but it 
is comparatively of little use except in the very outset. 
The great point to be ascertained, in regard to each 
individual patient, is the dose he requires. This should 
be enough to act on the bowels quite freely, without 
being so much as to cause nausea. For most persons 
such a dose may be found. If some, having irritable 
stomachs, cannot bear without nausea sufficient for the 
purpose, then give what the stomach will bear with 
ease, and repeat the same in six or eight hours. It 
may sometimes be necessary to use some cathartic in 
addition. In most instances the fit dose for any indi- 
vidual may be found ; that settled, let him take his 
dose aa soon as he feels the gout. Let him not, on 
any account, wait longer than six hours, after the first 
sign of gout, before he takes his dose. Then, in all 
probability, his disease will vanish within twenty-four 
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hours. lie mny hike a dose unnoccasarily once in ten 
times. This is a small loss for the benefits he will 
obtain on the whole. Gout is not so common among 
OS as to permit mo to speak from a large experience, 
but I believe this statement to be substantially correct. 
I should ft*l loss confiilcncc in it, if it did not accord 
with the opinions of the l>est physicians in England, 
the country wliero the gout prevails moat extensively. 




LET-TER XI. 

ON PHTHISIS AND HEMOPTYSIS. 

I SHALL now treat of Phthisis Pulmonalis. This 
is a disease which carries off a very large proportion 
of mankind in all climates; more, I presume, than 
one sixth. I confine the name to cases which are 
founded on tubercles, as most medical men do at the 
present day. Though almost uniformly fatal, the 
disease differs much in the rapidity of its course. In 
general terms, it is more rapid in the young than in 
those much advanced in life. It occurs in young 
children, though not frequently. From eighteen to 
thirty-six years of age, men and Avomen are very sub- 
ject to it ; and its course is comparatively rapid, rarely 
lasting much more than two years. Some melt away 
at once ; and this happens even to those who, at first, 
are florid and full of flesh. Some persons endure it 
for ten and twenty years, and perhaps longer. This 
happens mostly in those who are thirty-five or forty 
years old, before the disease commences. Some, who 
are not very vigorous in appearance, will fight every 
15* 
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mch of ground, even under great suffering. It is not 
to the slender and feeble only tbat it comes, but occa- 
sionallj to large men, showing all the usual marks 
of vigor. It is a satisfaction to be able to say tluvt 
phthisis is not always fatal ; we do see instances of 
recovery from it. 

I shall not enter into the history of the disease, hot 
shall point out what I consider the great principles, by 
whidi to be guided in the treatment of it. These 
have regard not only to the part affected, bat to the 
system at large. We most endeavor to prevent the 
cachexy, if that has not appeared, or to overcome it 
-when it has. To effect this purpose we must aot 
rely on medicinal drug5. We must pursue a course 
calculated to increase the general vigor of the system, 
trusting to the natural eflforts to overcome the disease, 
if that be possible ; and we may do this with the more 
confidence, as such a course may, at least, prolong 
life, if we cannot save it To this end wc sliould 
direct a nutritious diet ; but we must not leave the 
patient to judge what articles are comprehended in 
Buch a diet. For nutrition, we must direct animal 
i, milk, and the farinaceous articles. These are 
efficient for that purpose ; but if they should be used 
lone, tho functions of the bowels would not be well 
In tliat case, costivenesa would lead to 
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djspepsj, to dryness of tlie moutli, to heiit of the skin, 
and, perhaps, to trouble about the head, with uneasy 
sleep. So far, therefore, as the bowels rerjuire it, 
there should be adtled fruit and other iii-ticlca of a 
bucatire cliai-acter. Next to the diet, and of all things 
most hnjiortaiit, ia exercise in the open air. Thig 
Bhould be carried as far as the vigor of the patient 
will permit It should not be done rashly, but 
boldly. If possible, tiie patient should be made to 
have faith in it ; for, without this, ho is not likely to 
pursue it as fur as he can, and then he will not derive 
from it all the benefit which it can aflbrit. An in- 
stance occurred to me, nearly fifty years ago, which I 
have often related since, as well calculated to produce 
a proper faith. It confinnod my previous convictions 
on the subject. A man presented himst'lf, in the 
month of May, who lived in a retired part of Maine, 
below Penobscot river. He had come from his home, 
with great inconvenience, to Sleek for nie<liciil aid. I 
found that he had the usual symjitoms of phthisiB ; 
he had been confinetl to hia house in January, at 
which time he aweat profusely in the night, was much 
reduced in strength, and wretchedly sick. He saw, 
L however, that ho and his family must starve, if ho 
I could not engage in his usual winter employment oF 

I cutting wood. After much reflection ho went forth, ^m 
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lb* firet of Foliiiuivy, with his axe OQ his shoul 
Ho liiU)i-<Hl for half au hour, when ho was »o cxhaus 
ihsil he was forwxl to lie dovsii uix>n the snow 
mhWxI his first d»/« trial. He persevered, bo 
•nd by degrMS gathered strength, so that at tb 
of the MASon ho could do a moderate day's 
Thia ttor/ ho told luo with many details, whi 
Mod not tvpmt, Thoy were such ns to show coqq 
aiTvly tbut his was a case of phthisis. Auscull 
mu then unknown. I told him that his story ' 
Xvty iut<<reBtiug one, tutd very instructive ; thi 
hftd duuo more for himself than any drugs could 
aad that, if his hciilth could bo restored, it wou! 
\lif Mtttinuing the in^urse, on which be bad so ba| 
wtardL 

Th«> niixlo wf lA^nviso should be such as the streak 
atnl cinMUu^t •: s - .f the jxiticnt permit. One woi 
not htui I such a course aa was purav 

l^ the wan Q'ont Maine; and I presume that 
man tMuUl have gone tlirougb that course, who v 
not urg»Hl by nooessiiy. In general, exercise on bor 
biiok is to l>e oomuiondi.'^l. It docs not enJ^iTasa < 
organs of reapimtion, which walking does in so 
insttuioee ; and it do<>s bring tlie muscles into pli 
which tirh'inq. or riiling on whwls, dws not. Woi 
ing in n gaidcii would suit some piTsons. Any 
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cise is better than a life of rest. I once had a pationt 
who got his living by white-wnshing. That is, he 
passed his time in ivashing the inside walls and ceil- 
ings of houses ; thus surrounded by moisture, and in 
rooms where it was necessary to keep open windows, 
and consequently steady drafts of air alxtut him. He 
was satisfied tliat he did better, when he kept at his 
work, tlian wiion ho staid at home. 

S«sides the attention to diet and exercise, it is 
proper to enjoin care as to clothing. The skin should 
be protected against sudden vicissitudes of tlie weatlier, 
by woollen garments. Especial care should be di- 
rected, during passive exercise, against the chilling 
effects of the atmosphere at certain seasons. Yet it is 
jiroper that the patient should abstain from such a 
weight of clotfung as would bo oppressive. Regular 
habits as to sleep should be enjoined ; and exposure 
abroad during the evening should he forbidden. But, 
in the day-time, the patient should not be kept within 
doors by clouded skies, nor by east winds, nor by 
slight falls of rain, or of snow. Even in tempestuous 
weather the more hardy ones may drive out some- 
what. It is well for the patient to feel that the risk 
is in staying in the house^ and not in going out of 
it. In ail this, I have had reference to tuWcuhir 
subjects in the earlier periods of disease. But a 





the 1%^ spirit, may go abroad somewliat 
. At kflk wek, and even to the last day of lite. If 
aaj cam ofcieefc to dfaaggiog out a {»tient. trhen greatly 
a ttaKB^Sk and flesh, I agree with him ; I 
: drag hna oat Bat aome persoDS find the 
ayaa air ■• waBBmarj to their oonfiirt, that tbey are 
anoMB to ga ahnad, tiboa^ they know that death is 
aaw aft haad. I tfcnik it li^ that such should do 
m\ Acy aaj aaAr aMtevhai in doing it, hat they 
(prfir » A* oppoaito eoarsft. Oontrast irith sach a 
«a»»paiaeiit«hftfaanB thekafctvoor three montha 
«f Ife » lk» %a^ atting i^ at vobI, an hoar or two 
te tito^l^ lb awh a erne, the aisery of moscnlar 
t to tha wuumnj evib of the disease, 
Omb gnat etfl &om a confine- 
< m the htd aarea, vhich, for ireeka 
, A» not puB M t die patoent tu find any 
i which ha eiB xesK vithfoat great pain. It 

laKtMM ftvM iha •nraa^ hj which ikmt evils may be , 
MMto4 B«L ftr dto MOBt fart, we may guard 
O ip itet thetM, hy Wepiig in aund oae physiological 
yrti »i ! ^. hk a vasti^ daane, B» phthkki, dm 
to«iae«br strcnglh, cacc.kex. can mHam be regained, 
***^ a«^lrer in iW ktor stage ofifiBaBBe: while the 
if Ivet im iuij we> will mtaln their porwer^i 
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though not unimpaired, almost to the laat moment 
of life. 

I wish not to say anythiog of medicine in this dis- 
eaaej although much may be done, in its advanced 
stages, to mitigate troublesome and distressing symp- 
toms. For instance, to patients i\ho can hear it well 
opium is invaluable. Tonics, too, are occasionally xmc- 
ful. But each case must be studied by itself, and the 
Juvatitia and laedentia must be sought out, without 
following any universal rules. 

Tbere is one affection connected with phthisis which 
I will treat of separately. This is hi«moptysia, or 
spitting of blood. This is the first symptom, which 
occurs in a large proportion of consumptive cases. 
Quite independently of a knowledge of this fact, spit- 
ting of blood always creates alarm in the patient. 
The stoutest hearts quail under it. Some persons are 
made faint by the sight of one drop of blood wliich 
they believe to come from the lungs. It is thought 
that there is much present danger from this hemor- 
rhage ; but it is not so. Patients, who are taken with 
spitting of blood, sometimes die at once, or within a 
few days ; but these are in an advanced stage of 
plithisis. These, I take it, are cases in which an 
artery of some magnitude is laid open in a tuberculous 
cavity. The blood-vessels in the parietes of auch a 
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descriptions above given. One of these was in a young 
man, iii whom the spitting had heen someAvhat profuse 
and had recurred several times. lie was treated under 
the direction of a very distinguiBhed physician of the 
day, — fifty years ago, — who prescribed Hu sham's 
tinctui-e of hark, and stimulants generally. Tlje phy- 
sician took it for granted, as did most medical men at 
the time, that the bleeding was due to the rupture of 
au artery ; and he ex|)lained hia practice in this way. 
He said that tivo pieces of iron could not be welded 
together unless they were red-hot ; and that two raw 
Buifivces must be strongly excited to make thom hcjil 
together. Twenty years afterwards I saw another 
patient who died under bsemoptysis. She was a ten- 
der and dehcate woman ; not pampered ; the wife of a 
mechanic. During a year or more she had att^icks of 
hsemoptysia several times. In tho last attack I was 
summoned to her hastily, and on entering the room 
found her sitting up in bed, with a bowl before her. 
into which she was spitting blood. Her whole aspect 
showed that she was much exhausted. I passetl round 
her bed so as to stand between her and the window, 
where I could see and examine her best. When I 
reached this point, in a moment she fell back and 
^expired. She died from the loss of blood, not from 
16 
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EHioatian. In the preceding case I could not get 
Imto to mnke on examination of tbe hfxlj; but in this 
last cose I was more fortunate. I was assisted in tk 
examination hy the late Dr. John G. GorLam. Befin 
oiwning the body, I stated that there were two qua- 
tioiis to be kept in mind. One was, whether there weiB 
tubercles. The patient had never had cough to saj 
tuuount, nor had she had hectic fever. The otber 
ijucstiou was, how we should ascertain whether there 
had been rupture of a blood-vessel. On this point I 
said, if a vessel has been ruptured, we shall find an 
eochymosia containing a sufficient quantity of coagu- 
lated blood to form a little knot, or hard mass. I 
grounded this reninrk, first upon experience, having 
once ojieiial a Iwdy where hemorrhage had taken place 
into the cavity of the peritoneum, such as to cause 
deatli in a few hours. In this case, having removed 
the bloo<l, after n careful search, I discovered that in 
one of the ovaries there was an appearance of an 
ecchymosia ; and. at this point, there was a rupture 
of the ovary, and around it an induration. I believe 
that the nature of this accident in the ovary is now 
well undei-st<x)d, and I will not stop to remark upon 
it. But the appearance, which I had observed, led me 
to this view of tlie subject. Whenever a blood-vessel 
is ruptured, so that the blood shall escape from it, a 
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rtion of this blood must be retained and coagulate 
in the cellular membrane around the inipture. If you 
reflect on the matter, you will see that this must hap- 
pen, wherever the blood-vessel is situatal; whether 
immediately under a serous membrane, so that that 
membrane is also ruptui-ed, and thus the blood is 
poured into the serous cavity ; or whether in the im- 
mediate vicinity of a bronchus, where the rent is con- 
tinued into the bronchus, so that the blood may issue 
through the mouth. Or, again, if the vessel is situ- 
ated in the middle of any organ, surrounded by a 
large mass of solid matter, the same ecchymosis must 
be formed ; for, in every case, the vessel is immediately 
connected with the surrounding parts by the cellular 
membrane. Therefore, in tlic case before ug, I deter- 
mined to feel carefully in every pai-t of the lung, and 
wherever I should discover an indurated portion, 
however small, to cut into that. 

Proceeding with these views, I opened the body. 
On inspection nothing was to be seen of an abnormal 
kind on the face of the lungs. Then I divided the 
trachea, when I found its branch on the right side 
stained with blood, while that on the left was not so. 
I divided this right bronchus, and pursued the dissec- 
tion, taking the stain of blood for my guide, and in 
tliis way was led to open some three or four branches 






its support, as thia case affords, I am, thcreforej 
desirous to show that the statement may be relied on. 

If we take this case alone, Buppoaing that I was not 
guilty of any oversight, it would seom certain that the 
blood escaped from its vessels through tlie extreme 
arteries, the exhalanta. As there were no tubercles 
in this case, I may not he justified in saying that 
hfemoptysis in tuberculoos subjects, occurring in the 
early stages of the disease, takes place in the same 
manner ; hut thia case shows that bleeding, sufficient 
to destroy life, may take place by exudation. I feel 
no doubt that it does happen in this way in the 
tuberculous cases. Although such on opinion was not 
very commonly received in my earlier days, I believe 
that, at this day, there are few pathologists who enter- 
tain any doubt on the subject. 

It should be noted that, when blood is spit from the 
mouth, it does not necessarily come from tlie lungs ; 
and the interesting question, always urged by the 
patient or his friends, is, whether it ha.s l>een derived 
fi'om those organs. The blood discharged from the 
mouth may be poured out from the exhalants, or larger 
vessels, directly into that part. I once saw a lady 
frequently spitting blood, in .small quantities, which 
oozed out from one of her gums. When the blood was 
wiped off, the gum showed itself beautifully film and 
16* 






At sdl red. All her teeth and gums were perfectly 
Onlinarily, the blood 13 derived from the back 
the nose, or from the fauces, fi-om the gullet 
or from the lungs. It is not difficult, 
genendly, even to common oleerverB, to discover by 
the manner whether the blood is derived from the 
patient's mouth. If the amount is at all large, by 
oompressing the month and the parts around it, the 
patient \rill promote the flow, and spit the blood with- 
out any such ^brt as would be requisite to bring it 
forward, even from the fauces. If the bleeding is in 
^ Esuces, it may be discovered on inspection, in 
gome instances ; and, if in any quantity, it will be 
brought forward, just as is frequently done with 
mucus. If from the nose, some of the blood will 
probably pass through the nostrils ; but, if not, the 
patient may draw it down and bring it into the mouth, 
just as he does with regard to mucus when lodged wM 
the posterior nares. If the bleeding is in the gullet or 
stomach, it will be brought up by vomiting ; if from 
the lungs, by coughing or hawking. It must be plaia,r 
that blood will not run up from the stomach, or lun; 
against gravity. I say this, because when it is fn 
the lungs, the patient often believes that it flows 
I up without either coughing or hawking. I pre- 
V sumc it must always be brought up by one of thi 
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efforts, tliowgli the patient and even the bystanders 
somotinies tliinlc otlierwi3e. If it ever does happen 
otherwise, I think it must he where an aneurism has 
been ruptured, and the blowl is driven forward by the 
power of the heart. In this case, if the patient be 
lying in a position nearly horizontal, I presume that 
the blood may flow through the windpipe into the 
fauces and mouth. Generally, then, if a patient be 
spitting bloo<l from the lungs, he raises it by coughing 
or hawking. If this be not apparent at firet, when 
the blood is flowing copiously, it becomes so, when the 
bleeding slackens, and the coughing or hawking takes 
place deliberately. In all this, I have reference to a 
patient previously well, or, at least, not much advanced 
in phthisis. We must distinguish, in such cases, tlie 
discbarge of a few drops of blood, whether pure, or 
mixetl with mucus, from such a flow as that the 
patient spits out a mouthful at a time. When it 
comes in the smidler (quantity, it may be, if not from 
the fauces, from the larynx, or trachea. Some persons 
will very frajuently spit some drops of blood in this 
way, evidently derived from the trachea, there being 
at the time other symptoms showing disesise in that 
ptu"t, while there are no physical signs of disease in 
tlie lungs. As such cases excite uimecessary alarm, I 
wish to make Bomo remarks on them. We are told 
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thftt they are attended with danger, for tbat 
£aeaae may trarel down from the trachea. I will not 
nj that this is not true, for tliat would be asserting 
a unirersal negative — a very hanl thing to prove : but 
I will say that I have watched this matter for a long 
while, and have not seen any instance, in which 
taherculous disease trovellcd in this coarse. I bare 
often seen patients have this trouble in the windpipe, 
and afterwards die of phthisis ; bat these persons have 
had the signs of diseoso in the lungs as early, or 
earlier, than the signs of disease in the windpipe. 

When polmonary h8emoptysis»docs take place, it 
paries much in the circumstances attending it, and in 
the quantity of blood which is raised. It is most 
commotJy preceded by cough, or by some pain, or 
other uncomfortable feeling, in the chest. This feeling 
may be a sense of fulness, or a stricture in the chest, 
so that some difiBculty of breathing is felt, though not 
manifested to bystanders. These local symptoms may 
occur with the haemoptysis, if they do not precede it. 
Febrile symptoms attend the spitting, in some in- 
stances, especially an acceleration of the pulse. But 
in other cases the hemorrhage comes on quite alone. 
It is not rare for the patient to tell you that he had 
had some cough, or some uneasiness in the breast, bat 
that he awoke in the morning feeling uncommonly 
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well, and soon after the blood began to come up, As 
I write, I recall three instances among mj friends, 
each of whom had been riding the day before, and who 
awoke in a morning with this comfortable feeling, and in 
each case withiu an hour a free hemorrhage took place. 
But if there have not been any morbid feelings or 
other BJgna of disease before, nor at the beginning of 
the hffimoptjBia, this is often followed by cough and 
constitutional symptoms. Yet casea do occur in which 
there are scarcely any symptoms of disease, other than 
the bleeding, Iteforc, or for a long time after, its occar- 
rence, though at a later period phthisisbecomes manifest. 
In moat cases the hsBmoptysis returns once, or several 
times, before any other strong manifestation of disease 
takes place. In such instances the termination of the 
whole may be from two to ten years after the first 
bleetling. 

In the great majority of coses the hemorrhage 
subsides spontaneously without any metlicine ; but in 
some it is too copious to be trusted. From what haa 
been before said, we may ordinarily assure the patient 
that there is not any present danger. This is often 
important to calm the agitation of mind. With the 
same view, it is proper to administer some medicine 
known to have a good tendency, but not of a kind to 
produce any inconvenience. A popular remedy, often 
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employed by pbjBiciana, is common salt. Thig is 
takon in a dry state, or more comfortablj in a strong 
Bolutioa. A more agreeable remedy is the diluted 
sulphuric acid. Of this twenty drops may be taken 
in sweetened water, and the same repeated onoe in 
three or four hours, till the bleeding ceases. Best 
of body and mind, and "holding the tongue," aie 
quite as important, at the moment of the bleeding, as 
the medicinal articles. When the blood comes up 
very copiously for some time, I employ more potent 
remedies, particularly the sulphate of copper with 
opium. The opium is useful in diminishing the cough, 
by which the bleeding is promoted. The sulphate 
acts as an astringent, as I suppose. More of this can be 
used in a pill than in a liquid state. From a quarter 
of a grain to a grain may bo given at once, and this 
may be repeated in six, or twelve hours, if the hemor- 
rhage does not cease, unless too much nausea is 
produced. If, however, it occasions vomitingj the 
bleeding is not increased, but rather checked by it. 
In an urgent case, which had continued four days, and 
which I then saw in consultation, I gave a grain of 
the sulphate with an equal quantity of opium. Tho 
bleeding lessened very much soon after ; a second 
dose waa given at the end of twelve hours, from which 
time the bleeding ceased. No inconvenience waa 
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exiiericnccd from the copper. A single case like thk 
is not offered as a proof; but this came to me in corrob- 
oration of the benefit in many other cases, where there 
was hemorrhage from other pjirta of the body, besides 
the lungs. I have formerly made great use of blisters 
and the like remetlies in cases of hscmoptysis, but I 
gradually discontinued them from a conviction that 
they were not necessary, and that they were sometimes 
injurious. Yet I incline to the belief that, vfhen the 
bleeding continues for several days, the tendency may 
be checked by a very small blister, or by the use of 
croton oil, over a surface not more than an inch in 
diameter ; and by the repetition of this, when the 
bleeding does not cease. 

Blowlletting has been often employed in this affec- 
tion, with a view to guard against subsecj^uent disease 
of the lungs, as well as to arrest the bleeding. I 
have very rarely seen an instance, whore it seemed to 
me to be called for ; yet it may sometimes he usefiil. 
I think it was so in the case of one of my younger 
medical friends in a neighboring town. His case 
presents some points of interest, so that I think it 
worth stating to you. It occurred more tlian twenty 
years ago, and I am happy to say that the patient is 
now alive and in good health. 

In August, 1831, I was called to see my friend, 
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Dr. Hosmcr, of Watertown, and found liim raiaii 
blotxl fi-oin tho lunga iu a very unu4iual quantity. H« 
Lad, as I knew, been fre<iuently spitting blood fork 
year preceding, in very small quantities, but had main- 
tainwl good health, and was engaged in a very exteu- 
sive business in a circle of five miles' radius. I not 
found him very hot, with a frequent and hard pulae. 
The case was so urgent that both he and I thought it 
moat prudent that ho should be bled. I bled him 
twice within twenty-four hours, a pint each time ; and 
we calculated that he could not have raised less than 
two pints of blood. We came to this conclusion with 
the utmost caution, fully aware of the common exag- 
geration on tbia point. "We thought that he was ben- 
efited by the venesection. He was, of course, much 
weakened, and for seme hours quite insensible; but 
the hsemoptysis ceased, and he soon began to recover 
hia strength. At the end of six weeks he was so well 
that be could not easily keep out of business if he re- 
mained at home ; he therefore went to the place of his 
nativity, whfere he could take exercise freely in the open 
air without being obliged to attend to patients. There 
he spent three or four months. The winter was very 
oold, and he was abroad every day. He then returned 
"V^M enough toj^sume his practice. The plan I laid^^ 
down for him was to live on milk and vegetable ^^|^| 
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and to keep abroad in all weathers, as much as pos- 
sible on horaeback, but to avoid exposure in the night. 
In the ensuing spring and summer he gained flesh and 
strength ; but, in September following, he told me 
that he continued to spit a little blood occasionally, 
and that his pulse would be accelerated at the time, so 
that he had taken a little blood from his arm, on an 
average, once a month. On an investigation of the 
case, I learned that he had found it so inconvenient to 
ride on horseback, that he travelled mostly on wheels 
in attending to his business. I urged him to submit 
to the inconvenience, and to stick to his horse. He did 
so, and his first ride was too far and too hard. This 
was followed by a new haemoptysis. After that he 
began by riding moderately, but did stick to his horse, 
and he ceased to spit blood from that time. He has 
now for many years been in full flesh, with a fine 
color, and appears very strong. He has been con- 
stantly engaged in active business. After one year 
he returned to common diet, and after a year more he 
gave up the riding on horseback. 

During the hemorrhage I could not make a good 
exploration of the chest without incommoding him too 
much. After his recovery I examined him careftiUy, 
more than once, without discovering any physical signs 
of disease in the lungs. 
17 
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case vns aii uncommon one. I ban 
' Inhere the bleeding has beea very 
oopioua, but none where it boa been so large ss in 
hifl ; nor hare other circumstances been similar. Bat 
I have seen others, for whom I have ordered thf sam* 
diet w I did for him, iind I have believed that atlrao- 
tage was derived &ow it. They have been instanoet 
in which the coostitutioa has shown rigor, and in 
which the patient has kept up strength and flesh upuu 
the iliet. In cases where the cachexy, so common to 
tuU'rculous subjects, has shown itself, I have nevff 
ventured to forbid the uao of animal food. On tha 
oontrary, I have advised this food, as far as tlio appe- 
tite would {icmiit, at least once a day. 

You will i)bsorvc, in Dr. Elosmer's case, that as soon 
OS the oopiou;: haemoptysis had ceased, and the patient 
had rogiuncil sufficient strength, I advised him to take 
active exercise in the open air. A feoi- is sometimw 
eutertainetl that the bleeding may be brought on in 
this way. By loiig-coutiaucd and exhausting fatigue, 
this may bo ; unU the same after an uausual and vio- 
lent exertion, as above stated in bis case ; but such a 
jiatient may be brought to very free, active exercise, 
rogonlless of weather, without any injury, but with 

benefit. Ciiptaiu L belonge*l to a consumptive 

fatuity^ and ho was, I may say, in tho habil of spitting 
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looJ frequentlj for several years. He had some 
other unpleasant symptoms. He was very fond of 
sport, ami, after some experience in the case, lio 
aflopted the practice of taking his gun and dog, and 
following the birds for several days, when tlic bleed- 
ing took place, if the seiisoa permitted it. He found 
that he got through the trouble in this way better 
than in any other. His bleedings were not very 
copious, though not trivial, and were not attended by 
fever. He lived many years after the period when I 
knew him, enjoying tolerably good health, and died 
suddenly of an acute di.sease. In this case the prac- 
tice was not prescribed by myself, though I encouraged 
a continuance in it. 

I am induced to go somewhat largely into this sub- 
ject, because, while hfemoptysia is justly regarded as a 
precui'sor of phthisis, there is a chance for avoiiling 
this termination for a time, and even for a long life. 
And, where the health does not break down imme- 
diately after the bleeding, there is a period when much 
is to bo done for the secui-ity of the patient. I say, 
then, that a patient, spitting blootl, may bo assured 
that there is a good chance for his having some years 
of good health, and some chance for a long life, even 
though he bo young when tho blce<ling occurs. I 
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coald bring manj instances to support this statement 
I will mention some of them. 

In this city there aro three gentlemen, whose busi- 
ness brings them daily within a few doors of each 
other, now in good healtli, but who have raised blood 
freely from the lungs. One of them belongs to a con- 
Bumptivo familj. His mother died of phthisis, and 
one brotlier and three sisters of his, all adults, died 
within a few yciirs after he first raised blood. He, 

Mr. L , WHS about twenty years of age when he 

was taken with a copious hemoptysis. He was on 
a voyage to Calcutta. This waa in the year 1802. 
For some years after this he was much troubled with 
cough, oftcu accompanied by puin in the chest, and at 
times with sputa to a large amount. In these sputa 
there was, not rarely, a little blood. After the first 
years he occasionally expectorated cretaceous matter, 
in the whole to a large amount. This was evidence 
that lie bad tubercles- lie has been free from such 
troubles for many years, though he has frequently 
had bronchitis, and sometimes this has been protract- 
ed, lie now enjoys a gi-ccn old age. His habits 
have always been active ; and while bis lungg were 
much threatened be travelled a good deal. He has 
had six children and many grimdchildren. Of his 
children one only has had phthisis, and the youngest 
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is now nearly thirty years of age. Tliia case alone 
stould give encouragement to persons affected -witb 
tbis disease. 

Of the other two, one spit blood largely for several 
days, and was necessarily confined to his bed, in 1818. 
He is now alive and well. Tbe otber spit blood freely 
in April, 1838, and tbis was very often repeated for 
six moQtba. lie was much reduced in fleab and 
Btrengtb, though he kept on hia feet. In October, be 
was very short-breathed, and had a cough. He went 
abroad at this time, and i-etumed the next summer in 
much better condition. Gradually be recovered hia 
health, and has been constantly engaged in an active 
life to this day. I should say that, on his return from 
hia travels, I examined Mm carefully, and could not 
find any physical sign of disease in bis chest. Others, 
most worthy of reliance, had thought at early periods 
that they had discovered some slight, yet unequivocal 
signs of tubercles. I trust, fi-om feelings very differ- 
ent from personal vanity, that my conclusion will be 
justified by a long life. 

I could give other examples of the same kind. But 
I wish now to state two cases, where life was con- 
tinued for more than twenty years after haemoptysis, 
and where the disease was proved to be tnbcreuloua. 
One of these was a valued friend of mino, my class- 
17* 
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mate in college, and a piijBieiin in tiiis eitj. ft 
oonsalted me after haying fl|dt blood ooiaoiuly two* 
three times. The particolar object of the codboIIi- 
tion was to decide Trhether it was expedient for hnfe 
take up his residence in a Bontbem dimate. tH» 
would have been very inoonvenioit to him, aa he m 
have left a lucrative business here. He bad a TfiJ 
good frame, and had always before enjoyed good 
health. I advised him not to make the thaagi. I 
stated the opinion, which I had then entertained fir 
some years, and which has been confirmed by all agr 
subsequent experience, namely, that the most impor- 
tant thing for all, threatened with phthisis, is to 
lead an active life in the open air ; and that, if tiny 
cannot do that without too much suffering in oar oold 
climate, they should go to a warmer one, where tbey 
can do it ; but that this step is seldom necessary, ex* 
cept for those, who have been in the habit of keepii^ 
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occasionally, and, perhaps, a little at all times; but 
he pursued Lis buainess, and was often out in the night. 
A few years before hia death he was confined several 
weeks, and was somewhat reduced by an attack on liia 
lungs, the precise character of which I do not now 
remember. But, in general, he kept in good flesh and 
strength, and, having a florid countenance, he had the 
appearance of perfect health. Hia death took place 
from an acute pneumonitis, on the right side, of only 
five days' continuance. I saw him the day before his 
death, when respiration was \crj difficult; but till 
that day he did not believe his ilisease to be very seri- 
ous. On examination, the lower two-thirds of the 
right lung were found in a state of acute inflammation. 
At the apex of each lung was found a cavity, that of 
the riglit being the lai-gcst. Each contained a small 
mass of putty-like matter, of a brown color. Every 
appearance showed that these cavities were very old. 

The other case wag that of a clergyman, who was 
about twenty-five years old when firat attacked by 
haamoptysis. He was a more feeble man than the 
other, but he lived about twenty years after his attack. 
During sixteen or more of these years he performed 
the duties of his oflScc, and had tolerably good health, 
though he was never very strong. For several months 
before his decease he was obliged to give up the duties 
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of die church, and at laet died sutldenl j under a p* 
fuse hajmoptysis, such as I bavo described as soflie- 
times occurring in the last stage of phthisis. Then 
was not any examination of his body, but the phygial 
and rational signs had given onetiuivocal evidence d 
tuberculous cavities long before death. He hadalwr. 
kept up the habit of exercise abroad, and at tiiu..:. 
especially in the first years, had taken much active 
exercise. He had not done this so much as I vdshal, 
yet, undoubtedly, he was supported very much Ij 
what lie dill do. 

I have selected these cases from others, because tie 
patients were my friends, and I kept their histories in 
remembrance. Such cases may be held up to pitients 
as an encouragement to make CTCrtions. You will not 
suppose that I should expect every one to prolong life 
as much as these persons did, under the like difficulties. 
But where the constitution shows good vigor, if the 
patient can take and bear food, and if not deficient in 
muscular power, you may hold up to him bright hopes, 
provided he will steadfastly pursue the right course. 
I had another clergyman ujider my care, who adhered 
carefully to my rules after his first hasmoptysis, which 
was in 1812, for four years, and appeared quite rees- 
tabli.^hed in his healtli, though he hiul been a good 
deal rotlu^cd before I saw him. Late in 1816 he sent 




me on account of a second hiBmoptysig. Being 
conscientious, he stated to me, iia soon as I came 
Ixinij that for four montha preceding he had not 
adhered to my rules. These were not rules as to 
medicine, for I had not given him any ; but iiilcs as 
to exercise in the open air. From this time he gravf 
more sick, and tiled about eighteen months afterwards. 
It 18 an opinion often advanced that clergymen are 
more liable than others to hsemoptysia, and to other 
diseases of the lungs. It is thought that they suffer 
from public speaking. I feel a.ssured that this is not 
true. Besides what I have mentioned, I could refer 
to one in a neighboring city who raised blood copiously 
thirty years ago, soon after he began to preach. He 
was ti-oubled for some time with weakness of voice, 
and difliculty of breathing, attended by a very quick 
pulse. He followed my advice with a good and deter- 
mined spirit. lie has been a preacher the whole time, 
with the exception of odc or two years in the begin- 
ning, and has had very good health. I have not tlie 
least doubt that he has tubercles in his lungs. It is 
supjjosed that clergymen must suffer from the amount 
of their public speaking. The truth is that there ore 
men in other professions who try theur voices much 
more than clergymen do. Such are professors iix 
medical schools, many of whom lecture six days in the 
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week for thre« or four months. It is true that they 
speak in rooms comparatively small, but it is usually 
for an hour without resting. Lawyers and memlcn 
of legislative bodies often speak from two to four bonis 
at a time. In respect to the strenuous exertion of the 
voice, there are many auctioneers who go far before 
clergymen. Now, I have been in the way of many 
pereona of these descriptions, and hare not found them 
subject to spitting of blood. 

I am temptcil to relate more cases of haemoptysis, 
in wbicli the results have been favorable, for they rise 
in my mind as I write ; but I should cover too many 
pages. I do not pretend to offer you such a statement, 
in respect to numbers, as I might have done if I hful 
kept notes; and, therefore, you will consider what I 
do give you, as illustrating the effect of the principles 
I advance, not as pronng them to bo true. 





LETTER XII. 

ON DTSPEPST. 

I WILL now call your attention to diseases in the 
abdominal organs ; and, firat, to dyspejfsy. Tlie 
proper office of tlie stomach ia to iligtat the food. The 
digestion conaiata in dissolving or softening the food so 
aa to bring it into a pultaceoua mass, and in bringing 
about in this mass certain changes aa to the chemical 
composition of some of its proximate elements. In 
health, thia function is performed wilii ease, not calling 
attention to the organ in which it is taking place, but 
rather inducing a comfortable and grateful feeling 
over the whole system, body jind mind. But some- 
times there is a difficulty in. the process, causing unea- 
siness in the stomach, and more or less elsewhere. To 
this difficulty we give the name of dyspepsy. We do 
not, however, apply thia name to u temporary or 
casual indigestion, but to a labor ia the function which 
recurs daily, or very frequently. It is not implied in 
thia description that the digestion does not tidce place. 
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It may be effected perfectly, but it is dor 
culty ; diia is all that is essential to tho^ 
is nevertheless true that there is, prol 
great majority of instancea, some imj: 
rcaults of the action of the stomach, 
course, every variety in the degree of dl 
amount of extra labor, in the cases of d^sjjcps 
must arise some difference in the mauifestati 
disease. fl 

But there are symptoms accompanying 
ai'isinjj from other sources, which we niiu| 
view if we would uuderatand the disease. ■ 
those which are derived, not from the stomach, 
the other org^uis of the abdomen connectM 
Those other organs are the intostuies, lorgea 
the liver, pancreas and spleen. These til 
call the subsidiary organs, and of these I 
is most noted. This is the largest of ■ 
organs ; its functions are probably the most in 
and, at any rate, its secretion, from its t^ 
color, is most easily noted. To one acquain 
the physiology of these organs the sympto: 
these various sources are not, in general, di 
understand. 

This is not all. The stomach maintains a 
tion, by sympathy and otherwise, witli all q| 
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of the body. Hence, diseaaes of otlier parts maj 
Wm^ oil (Ijspepsj ; or this trouble in the stomach 
may cause disturbances aud derangcmeuta in various 
parta of the body aud in the miud. Thus the symp- 
toms oecui-riug in this disease are iucreaaed in number 
and variety. 

Dyspepsy consists, then, in a difficulty or labor in 
the digestion of the food ; and this difficulty may be 
vai-ious in dcgi^ee. Ila leading ayniptoms are oppres- 
sion or uucasineas at the stomach, heartbui-n, ilutU' 
leueo, eructation of -wind, or efTorta for this purjwse, 
regurgitation of the footl, and sometimes vomiting. I 
regard the oppression as evidence that the digestion is 
going on, though with hard labor. It is not uncom- 
mon to see food thrown fi'om the stomach, perfectly 
undigested, several hours after it was swallowed, where 
there had not been miy oppression meanwhile. Here 
tliere would seem not to have been any effort to digest 
the food. The oppression is various in degree. It is 
somewhat indefinite as to its seat, as all hiternal feel- 
ings are apt to be. It is generally referred to the 
epigastrium, but it often extends upward under the 
sternum 5 when connected with a sense of flatulence it 
even reaches up to the throat, with a feeling as if it 
could be relieved only by bruiging up the food, or some 
•wind. I will say hei'o that, in these cases, the existence 
18 
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of air iu the etomach is not bo certain, as it seen 
be. The ptitJCHt feels tUstreascd, and fiiwis relief wi« 
an J wind is brought up ; and tlience he beliefes ilii 
there is a great body of air pent up, which is thecMB 
of his trouble. My suspicion is that the air does nut 
exist there in any extmordinary quantity, and thtu ' 
is food which prompts the efforts he makes. If«irl« 
thrown up the relief is very pailial, but it is gro« 
and more permanent if food be reguro-itated. hk 
therefore, better for the patient not to make wl* 
efforts to produce eructation. Persons, who vomit wi 
ease, will sometimes get relieved by thrusting a fin** 
into the faucee. This should not be encouraged. IV 
tcniptution to reaort to tliis expedient ia very gre»t, 
and the fierpent repetition of it is injurious. Some 
men will indulge their appetites impi-operly, relying 
on relief in this way. 

The oppression, or uneasiness at the stomach, \m- 
ally follows a meal within an hour, but occasionally it 
is deferred to a later period. It continues from one 
to three or four hours. There is an uneasiness or 
psiin, which I hai-dly know how to distinguish fi-om the 
above, which dyspeptics sometimes experience, from 
two to four o'clock in the morning. This is the period 
when gfiuty persons are apt to suffer. As this comts 
a long fast, for it will occur in persons who do 
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not eat sapper, it cannot be regarded as a trouble 
attending the act of digestion. It is more proLable 
that it results from some acrid matter left iu the 
stomach after the entire conclusion of the digestion. 

Heartburn is regarded as the effect of some acid 
in the stomach. It is most noted when some acescent 
food has heeu taken, and may coramoidy be avoided 
by abstaining from such food. But it does not always 
occur when there is an acid in the stomach ; for a dys- 
peptic will sometimes throw up a very sharp acid, when 
he has not had any heartburn. On the other hand, 
I think that you will hear of this symptom from per- 
sons, who abstain almost entirely from acescent food. 
May not these facts be explained by the hypothesis, 
that there is sometunea a very tender spot in the 
mucous membrane of the stomach, and that the 
smallest portion of acid may he enough to irritate 
such a spot ? 

Flatulence in the stomach, that is, air of some kind 
developed iu that organ, is probably the result of some 
chemical change in undigested food. That explanation 
does at least satisfy the most common cases of flatu- 
lence in that organ. But, as has been intimated 
before, the Bensations of the patient are probably 
sometimes deceptive aa to the existence of much air in 
,the stomach. 
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■ad wnttrng of food oocar mi 
THtdBj in ooae mAjeeta ttao in othen. h 
Ij m dnsev wk© haf« a fiKility in perforaii; 
•a act, whkik «*bms euinot bring aboat irithoot j 
aArt, wad iftat caij owler the infiaenee of eome pw ' 
Ifar «r my powctfiil stinalns. This peculiar fiolitj 
■■d ii» opieane, Ifcft gnat difficulty in bringing «} ' 
the OBHlaMi flf Ifctt sfaKnaeh, are original difinncs 
aot to b* OT pla iiw d. Otiier things being equal, tk 
aOaeatd are not prodoced so wA 
' lia CtMter diSeolty of digestion in one case liia 
aoalhflr, m bj a greater tenderness in gome partcf 
» alMBaA in soae hteteioes. Thus, an ulceralioii, 
term a slight one, in the mucous C(U 
imaycaTiaetlier^Tirgitation, etc. Whcrt 
is rery freqnent, resisting all remedies, 
I M good caose for suspecting organic disease of 
lh« eumtda. Yet it must not be admitted as proof 
«f sadi a &Bet&t. The following remarkable historjf, 
vUek I will endeaTOr to state briefly, will support what 
I say. Tliis was a case where a severe and obsti- 
mto dyspefay continued for several years, not being 
relieml by medkine, nor by travelling in this coun- 
try «ad in Europe ; which at last, while the patient 
was abniad. terminated in daily vomiting. The patient, 
rvstricted herself to one meal a day, 
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■which she took ordinarily at three o'clock. She 
Beeineil to throw up the whole of this within tliree 
hoiu's, iavariably. I was an ejre-wituess to the act 
very often. Of course something was retained, as 
she lived in this state between two and three years. 
At length she died cxliaustcd. The first s^'-mptoms 
attending her failure seemed to belong to the Lniin. 
I called on her in the morning, and she had her usual 
smile, and asked common questions ; but sho could not 
remember what she had said, or what was said to her, 
for tliree minutes. Within twenty-four hours she 
became stupid, and she remained in this state two or 
three daya, when she expired. I mention these cir- 
cumstances of her death as having some iutei'est. It 
was a death simply from the want of nutrition. The 
disease began under circumstances of an afflicting and 
depressing character. Time removed the feeling of 
depression, and she grew cheerful. Her mind was 
bright and active. She went abroad in a carriage as 
long as she could, and never kept her bed till the last 
days of her life. I cannot go into all the symptoms, 
positive and negative. Suffice it to eay that there 
were not any physical signs of organic disease ; and, 
after frequent and thorough investigation of all that 
belonged to the case, I was perfectly satisfied that 
jcre was not any such disease. The autopsy was 
18* 




i 



U« OTBPKl'sy 



i'mde by l>r. J. B. S. Jnckson, in the praeiwiii 
Dr. John Ware, and made with all the prccintiw 
none — r y to prove a negative. Thore was uol i* 
eoveivd any change in tlio structure, or organi«» 
of ftny one part It may Ije proper to add th»t(ii 
jntiiMit belonged to a family, in which some oli« 
ujumliere had remarkable nervous disetises, tboujk 
each diflcring from the others. I relate this case In 
Bhow that we must be cautious in deciding that tbcft 
is organic disease of the stomach, even under the moS 
obetinute vomiting. All I would add, besides tie 
absence of physical signs in tlus case, is, that that 
was not the physiognomy of organic disease. There 
was not the sharp emaciation, nor the degeneration ot 
the skin, the roughness and loss of its natiuul color, 
which organic disease ordinarily produces. 

Dppepsy is most commonly attended by costire- 
nees, or at least by slowness in the bowels ; indeed, 
the diflSculty in the bowels often precedes, if it does 
not cause, that in the stomach. It is not so easy to 
mauago U»e case when the costiveness is added to it. 
Iitatead of a>stivencss, diarrhoea occurs in some in- 
stances, or the two alternate. The diarrhoea is not 
constant, but follows the use of indigestible articles, 
csyHjcirtHy of those which are acid, or acescent. To the 
islonging to the alimentary canal and iU 
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appendages, are added occasionally some in otLer 
orgiuis- Such are headache, vertigo, palpitation of 
the lieart, or uneasy sensations about that vital organ, 
and pain in the breast, at various points. Likewise 
the spirits are depressed in many instances ; and 
somctimea you see a dyspeptic who becomes quite 
incapalile of intellectual labor. Some, who study 
their symptoms, and constantly watch the effects of 
food and remedies, become notional, and often very 
unhappy. On this account the pliysician may he 
obliged to give up a close inquiry into the course of 
the disease. 

After investigating the history of a dyspeptic, you 
may find that the principal remote cause of this 
disease was something which has passed away, hut 
Las left a permanent effect. You may strive to 
remove the effect, but the cause is beyond your reach. 
Much more fre<juently you find that the remote cause 
or causes continue to exist. In such cases you should 
of course try to remove tho effects ; but it is of the first 
importance to remove, or to counteract the causes. 
Sometimes this is beyond the power of man, though 
nature may do it in due time ; but in the largest 
number of instances it may be done, if the patient is 
olwdient. Then it becomes necessary to ascertain in 
each case what causes have produced the disease, and 
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eat more fr©iuentlj; but between cightDcn aud 

enty-five you will find many dyspeptics, wlio get 

lief on giving up their childiah liabita. Theao aud 

her remarks on diet are not shown to be groundless, 

ec.ause many persons disrcgiird tliem with impunity. 

.^be question is not whether certain practices are 

Iways injuinous, but whether they are not often, or 

aometiates bo. 

Next among the causes of dyspepsy may be men- 
tioned a sedentary life, or a neglect of bodily exercise. 
From these causes the student and the shoemaker are 
equally liable to suffer. The evil may be greater, 
perhaps, to one who undergoes much intellectual 
labor; but that ia not very certain, unless that labor is 
attended by great responsibility, or by an.viety na to 
its results. Anxiety alone very often induces dys- 
pepsy. You see this in young men entering on the 
business of life. I have witnessed it equally in young 
physicians and young mechanics. Whenever the 
mind and the heart arc too much dcTOted to one 
object, the digestion is apt to fail. The same conse- 
quence follows from a mere routine in business, 
where the attention must be constantly maintained, 
witbout any real interest in its object. 

You find, tben, your dyspeptics among those who 
work in the houses, and not in the fields, who endure 
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jropnate to it. Jiaco kina matron pressed tier 
•rite medicine upou him, aiid all besought him to 

li avoid getting cold. I could add to the alorj, but that 

1 ia enough. 

J In the treatment of a dyspeptic, then, more than 
of most other iavalids, it is the first ohject to ascer- 
tain the remote causes of the disease in his case. To 
this end you must get a brief history of his life. This 
re<iuires some cross- questioning ; for the patient will 
often hold back important facta, either because he re- 
gards them as unimportant, or because they arc such 
as he does not wish to disclose. If you suspect the 
last-named difficulty, it is "well to say to him that you 
-wish to know whether he has had any secret causes 
of an.xiety or trouble ; that, if so, it is enough for him 
to make a general answer, that you would rather not 
have the charge of his aecrcta. You will have the 
best chance of aiding your patient, if you can keep 
him under your eye and under your care for a while, 
80 as to ascertain his character and habits, and so as 
to e<iucate him as to his mo<le of life. In going over 
tlie history of his life from day to day, you may sat- 
isfy yourself and make him realize what are the 
errors of his ways ; that he may be convinced that a 
good life will lead to health ; that he must not sin for 
a •week, and seek absolution at the end of it by the aid 




\ 
▲ 



ON DTSPEPSY. 



217 



tia have regard to the patient only, iiud not your 
iglory. 

deciding on the diet, I would first ascertain 
tlior the patient hiis an appetite for food. The 
ntiu flndg his rudder of no avail, uules3 there 13 
>d enough to give his ship headway, It ia of little 
to direct what should be eaten, when, the patient 
js not want to eat anything. One must, then, make 
choice among difficulties, and let the patient have 
■at, which is least noxious, among those thinga which 
O consents to swallow . Indeed, in such a case, we 
ave to consider whether, by some evaeuant, or by 
le tonic, we cannot hring hock the appetite. If 
'Jicre 1)0 ail appetite, the diet for most dyspeptics 
should consist of animal food, farinaceous articles in 
their purest state, and butter. I know that this last 
article ia not thought so well of by all mankind, as it 
is by me. Every little boy knows it hag a bad name ; 
and, if bad in quality, or excessive in quantity, it will 
do harm. But of this I feel assured, that, where fari- 
naceous substances will become acid in the stomach 
if taken alone, they are less likely to become so if 
taken with good butter. Also, it adds to the satisfac- 
tion of the appetite, and to the nutrition, very much 
more than in proportion to its quantity. In other 
words, leas bread will answer the purpose, if butter be 
19 
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jtful to many patients suffering from tliia disease. It 

iceacent and fliitulent. Indeedj it would seem that 

ise parts of the food, which are not digested, are those 

lich exercise the most influence upon the bowels. 

What shall we do, then, with the dys|)eptic who ia 

etive ? To which shall we pay most regard in ar- 

inging the diet.— to the stomach, or to the bowels? 

reply, to the stomach. You may subject that to 

jome slight inconveniences occasionally ; but it must 

not be annoyed habitually for the sake of the bowels. 

Keep that in gootl order, and, aa the smaller evil, 

employ artificial means for the regulation of the 

bowels. Those means must be the mildest which will 

effect the object ; and we must find out by trial what 

these are in each particular case. 

It is beat to use injections into the bowels, if these 
will answer the purpose, They will do so, if the 
peristaltic motion is suflSciently active, and if the fail- 
ure occurs in the rectum only. Then, we should 
administer from one to two gills of cold, or cool water. 
If this lie insufficient, wo may add soap and oil to the 
water ; but very stimulating articles should not be 
employed for this purpose habitually. The rectum 
must be treated with caution. The comfort of hfe ia 
greatly impaired by any injury of this part : a truth, 
which it would be well if all men were aware of early 
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given in a vary small dose, from a twelfth to a 

ontj-fonrth part of a grain. It is very cascntiiil 

fUt it should he equally distributed through the mass, 

the comytound into which it enters. To efifect tliis, 

grain of the strychnia may first be mixed very inti- 

iiately with a quarter part of the mass, and then this 

[jortion may be mixed very thoroughly with tlie whole 

jf it. A dinner-pill may be taken every day soon 

after, or just before dinner, as the patient may prefer. 

He should be apprized that you want only a natural 

dejection, and that the medicine operates best, when a 

nurse would aay that it had not operated at all. In 

the use of such an article, one should not be troubled 

if on some days it fails to have an effect. There are 

persona for whom one such pill a day is insufficient, 

and another must be allowed either in the morning or 

the evening. The patient should be informed when his 

dinner-pill contains a powerful article, though in a 

small dose ; and he should 1)e warned never to take two 

at a time, nor even one, oftcner than he is directed. If, 

happily, the case will admit the use of laxative food, 

we may disjiense with all these medicines. In respect 

to this point, and others for obviating costivenesa, I 

refer you to the letter on constipation. 

It was said above that animal food was best adapted 
to the dyspeptic ; but we must beware of universal 
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agreeable must be l>ad ; but I bold just the contrary 
triue, unless when the patient is induced to take 
^^oo much, because it is agreeable. It ia clearly one 
•ecommendation of any article that it is agreeable ; 
-iiid, if an objection is made to such an article, the 
burden of proof should be tlirown upon him who ob- 
Ljects to it. Tea and coffee do sometimes produce 
^fcnoonvenience. They occasion watchfQliicaa, or uneasy 
^^ sleep in the night; also, tremora of the handa and 
r^ palpitation of the heart, especially when taken without 
r^ any solid food. Let persona who suffer in these ways 
use the tea or coffee weak ; and, if they still suffer, 
let them give up the fayorite articles. But do not 
oblige others to give them up on this account. I have 
■watcho<l very carefully, and have never had reason to 
believe that these articles produce«l evils at a distant 
period ; it ia at the time, within the day when they 
are used, that the evils come, if they come at all. 

Persona who havs been accustomed to wine, or 
malt liquor, often find these salutary once or twice a 
day. In a large proportion of dyspeptics they become 
acid in the stomach ; and on this account, not because 
they are stimulant, we are obliged to forbid them. In 
such cases, where we want the stimulant, and wish to 
avoid the acidity, bi'andy, or some other alcoholic 
liquor, may be used. Whichever ia allowed, wine or 
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aty years after I had directed the measured use of 
udy. At iny request slie iminet.liately gave up the 
i of all spirituous and formented liquors, and I have 
taon to believe that she never resumed them. I do 
t, then, call the risk very great of such prescrip- 
>n8, when made with proper caution. Li regard to 
le benefit in some cases of dyspepsy, and in various 
"ther cases, I have not auy doubt. And, that I may 
«11 the whole, let me say, that I have repeatedly seen 
I ^ery great benefit from giving wine to young children. 
r 'J.'hc benefit has been particularly mmkwl in some 
^^cliildren struggling feebly through the period of den- 
^^ tition ; and I can name some to whom I had made 
" this prescription more than forty years ago, among 
whom not one has shown any peculiar fondness for 
wine in subsequent years. I exhort all yomig people 
in health not to adopt the practice of drinking wine. 
I deprecate everything which shall tend to intemper- 
ance, and I believe that many men suffer from the 
use of wino and spirits even in a motlcrate way. But 
I love to tell the truth, even when it is unfashionable. 
I believe that very many persons are benefited by the 
juice of the grape, and I choose to say so. Moreover, 
I believe that persons disposed to intemperance are 
not to be resti-ained from indulging their vicious pro- 
pensity, by the abstinence of their more prudent 
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oderate or not. But if you must prescribe the 
xantity, direct the patient with precision, for two or 
iree days, how much to take, and then judge hy the 
Efecta whether your allowance is too much or too 
ittle. You need not have the food weighed ; it will 
iuffice if you look at tho patient's thumb or &igcr, 
ysid let him judge by that ; allowing him, for instance, 
as much meat as two or four fingers, and twice as 
much bread at his dinner. One rule you may always 
give, to be regarded over all others, namely, not to eat 
quite so much as the appetite demands. This, indeed, 
must not be applied to a man without appetite. 

I must now add something respecting boflily exer- 
cise. The importance of this is so familiar to my own 
mintl, that I feel as if I should be giving you truisms 
in stating my views on tho subject. I have said 
already that the dyspeptics are found mostly among 
those who live in the house. There are men, of the 
true Dutch breed, who can live in the house fifty years 
without finding out what dyspepsy is. But such per- 
sons could hold out twenty years longer, if they would 
take exercise abroad. I do not say this at a guess ; 
for I have seen it tried, and, if it would not take up 
too much time, I would state the cages. At any mte, 
tho dyspeptic must take exercise abroad; and, if he 
says he is too weak, this only proves more strongly 
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as to the medicinal treatment. I have 
idy spoken of the remedies for constipation, or 
bowels. One of the most obvious requisites for 
dyspeptic, at first view, is a tonic. Exercise is 
^nic above all medicinal articles; but these also 
J be employed with advantage in many instances. 
&intness, or sinking at the stomach, sometimes 
an a painful faintness is among the annoying symp- 
aa of dyspepsy. For this, the sub-nitrate of bis- 
ith is a very valuable remedy. It is not always 
***icce8sful, but often operates like a charm. But it 
"*-fll be found best to intermit the use of it after two 
^^r liree weeks. It may be given in doses of five 
•''Trains three times a day. This dose is enough for 
**any one, and it is very rarely too much. The mode 
■■of giving it is not unimportant. As it is a metallic 
* substance, it is most convenient to give it in some 
viscid liquid, though it can be taken, out of a teaspoon, 
' with a little water. We commonly use a syrup, when 
' we want a viscid liquid for medicine ; but the stomach 
■ of the dyspeptic does not bear this article very well. 
It is better to use gum acacia ; and it is most conve- 
nient to mix the bismuth with an equal quantity of 
this gum in powder, and then to direct the patient to 
take it, mixed with a few drops of water. This is 
better than to put the medicine into the form of pills. 
20 
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pleases, and no evil ensues. But all this 

ends on the daily use of the water. He leaves the 

:ing8, and when he reaches home, perhaps the first 

'jning, he indulges in a supper. The next morning 

awakes with a crowded head, or a had tasto in his 

'"outh, and fijids tliat he is no longer at Saratoga. 

te complains of the bad air of the city ; but the 

^^th is, he did not get his water the morning before, 

';ad the gutter has not been washed out. Neverthe- 

'.ess, with proper prudence, much may be gained at 

P'-tiie watering-place. The patient should be moderate 

^Bd. hia diet when he is there, and be especially careful 

• to avoid the errors above mentioned on his return 

ti home. 

Finally, many dyspeptics never got perfectly well ; 
yet they recover enough to enjoy life, if they will 
adhere to the restraints and to the efforts which 
experience shows to he necessary. There is one 
comfort, however. Not unfrcfjuently, between sixty 
and seventy years of age, men get over this complaint, 
and can indulge in the use of food, which they had 
not been able to bear for twenty or thirty years. 
This is not, I think, so often true among w^omen, as 
our sex. 



LETTER XIII. 



ON SOME DISEASES OP THE INTESTINES, PAKTICU- 
LARLT OF THE CCECUM AND COLON. 

This letter will be on diseases of the intestines. 
You will not Bupposo that I shall embrace in so Bmall 
a compass even a brief account of all tbose diseases. 
I shall preaent to you some physiological and patho- 
logical views in respect to the intestinal canal, which 
I have long entertained, and which I think have aided 
me in practice. I make no claim to originality as to 
these views, or doctrines; for, in truth, I cannot 
remember whether I have derived them from any one 
else, or not. If you get to have just notions of the 
simpler diseases of this important part of the organic 
system, you will be prepared to study with greater 
ease its more complicated affections. I shall aftei'- 
wards treat more particularly of two diseases of the 
coecum and colon. 

Our knowledge in regard to the functions of the 
stomach is not so full, nor so precise, as we could 
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■wish ; but our knowledge of tbe functions of the in- 
testines ia still more deficient. Wo know, indeed, 
that the chyme, or mass poured out from tiie stomach 
into the duodenum, ia there mixed with the bile and 
pancreatic juice ; that it is then carried slowly through 
the small intestine ; and that, in its passage, the 
chyle is taken up by the lacteals. It would seem, 
at first view, that nothing remained but to carry off 
the refuse, or fsecal part of this mass. But there is 
something more to be done ; and it is that which we 
do not sufficiently understand. When you notice the 
diflerence in the form and sti'ucture of the various 
parts of the canal, you are led to inquire into their 
different offices. To say nothing of the small glands 
scattered through these organs, observe only the dis- 
tinct characters of the small and large intestines. 
The contents of the smaller, after the removal of the 
chyle, are discharged into the larger, and they are 
not permitted to return ; for a valve, placed in the 
colon, prevents it. Having passed this barrier, the 
mass falls into a blind sac, the coccum, evidently 
designed to retain it for a certain time. Unquestion- 
ably some change is -wrought in the mass while in 
tliis receptacle, and something, not chyle, must be 
absorbed from it, while it is transported through ilie 
long tract of the colon. What tbe change is, and 
20* 




284 



ON DIBGASKS OK TUB INTK6XIMB& 



whtit the material abaorbcc], has never been explained, 
BO far as I know. I do not speak of what baa been 
guessed, but of what baa bccu aacerlaiiiod. I have 
never heard of any shrewd guesses even. Suppose 
it proved that some muriatic or other acid is found iu 
the coecum ; that will suggest that this acid has some 
purpose ; hut the i^uestion is, what purpose. We 
must attach more importance to the operations of the 
large intestine, when we notice that they are not 
designed to carry forward their contenta rapidly, but 
the contrary. After its rosting-spell in the coecum, 
the fajcal mass, a d«id weight, must be stai-ted up 
from that pouch, be carried through the ascending, 
transverse, ajid descending colon, and in its course 
must meet an obstacle, evidently designed, at Uie 
angle fonned between these two last portions of that 
intestine. I may mention also some delay in the 
passage through the sigraoid flexure of the same 
intestine. Where there are provisions so evidently 
fitted to hold back the mass in its course, we can see 
bow easily obstructions may take place to the easy 
and perfect accomplishment of the functions of this 
machinery. In addition to the mechanical obstacles 
to the rapid passage of the fKces, we know that tl»e 
change of the semi-fluid mass to a state of comparative 
solidity may be cairicd beyond its duo point, and 
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thus a new difficulty arises in the process of defeca^ 
tion. 

Some explanation is thus suggested of the habitual 
constipation, so common among persons not leading 
natural lives; and some explanation, also, in regard 
to other diseases of the bowels. But there is a great 
variety in these diseases, which we should, no doubt, 
better understand, if their normal functions were more 
fully known to us. 

A disorder in any one part of the alimentary canal 
may, directly or indirectly, affect all other parts of it 
It is chyme, and not crude food, which can be acted 
upon properly in the duodenum and other intestines. 
If, then, the food, while in the stomach, be not changed 
into chyme, more or less disorder may be produced 
both in the small and large intestines. In like man- 
ner, if a failure should occur in any part of the intes- 
tines, the portion of the canal below that part must 
receive the materials in a comparatively crude state, 
80 that here also the disorder would be propagated 
from the superior to the inferior part. This, which 
seems so obvious in theory, is found true in fact. But 
I must add that this is not found to be true invariably. 
Wo must always be cautious in adopting unqualified 
and universal principles, especially in regard to living 
bodies. In a vigorous state of the digestive organs, a 
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proportion of the food may pass through the canal^ 
quite unchanged, Avithout occasioning any manifeat 
inconvenience. It is well known that seeds pass in 
this way without losing their vitality, for they ger- 
minate afterwards. 

Again, it is often found that a disease in any part 
of the intestines, the colon for instance, disorders the 
Btomacli and small intestine, as well aa the parts 
below it Here a different explanation is required; 
and the best is that the parts above the original dis- 
ease are affected by sympathy. I shall not dispute 
vith any one who carjjS at this wordj sympathy, so 
long as he will allow that the influence of the lower 
part upon the upper is to be attributed to a vital power ; 
not like that considered above, which consists in the 
transmission of a crude material. It should be noted 
that the lower part may be influenced through the 
same >*ital poivor, where the higher part is diaeaaed. 
Thus, a disease of the stomach may disorder the parts 
below it in two different modes. 

I do not adduce evidence in support of the proposi- 
tions I have laid down. A careful observer cannot, I 
think, fail to discover instances which prove them. 
But now, do you ask, whether we can always, in dis- 
eases of tl»e alimentary canal, satisfy ourselves as to 
tlio part first affected, and as to the mode of the prop- 
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agation in each individual case ? To this question I 
must answer, no. I hare pointed out the modes in 
which I believe that disease in one part affects another, 
as preparatory to another statement ; this is, that in a 
violent attack on anj one part, others are affected 
almost simultaneously, so as to throw much confusion 
upon the subject. This is the great embarrassment in 
the early stages of maladies in the digestive apparatus. 
There are two other causes of embarrassment in the 
same tribe of diseases. One is, that an inflammation 
of the mucous membrane of the canal may extend from 
day to day, so as to be subsiding on one part while it 
is increasing upon another, as erysipelas does on the 
skin, and as a fire does upon grass. The other is, 
that the stomach is often, as the intestines are occasion- 
ally, affected by sympathy with some distant organ ; 
and the disorder, thus introduced into one part of the 
canal, may in some way derange other parts of it. 

Here are the difficulties. I believe that, when we 
can get an exact history of the disease, and an account 
of its precursors, a due consideration of the whole will 
enable us to overcome these difficulties in a good 
measure. Not, however, always, nor entirely. Such 
embarrassments may bring to your mind what I have 
said of our imperfect knowledge of the normal func- 
tions of the organs concerned. 
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The difBculties, thus broa^t befioro joa, relate to 
the question as to the priinarj scat of trouble, or of 
diseaae, in disorders of the alimentarj canal. Yfhen 
this questioD is answered, we have to inquire what 
this original afiection consists in. To meet this in- 
quiry, let me sav that there arc two very obvious 
modes, in which a disorder in this canal maj com- 
mence. The^.«/ is bj an article introduced into it, 
which is offimsive to it, or to some ptut of it. Thus, 
ipecacuanha will occasion vomiting, and sulphate of 
magnesia will occasion a diarrhoea. The second is a 
disease on some one. or more spots in any one of the 
coats, or tissues of the canal. Thus, an iiifiammation 
in either of these coats, or a paralysis in the muscular 
coat, may be supposed to be the primary oiToction. 
An inflammation of the raucous coat of the stomach 
may cause vomiting, as well iia tlic introduction of 
ipecacuanha into tliat organ. Vomiting occasioned 
by ipecac, will usually cease soon after the offending 
cause is removed; and, after a period of rest, the patient 
is soon well, provided be was well before. When the 
mucous coat of the stomach is inflamed, the disease 
must gp through a certain course, during which the 
functions of the stomach must be impaired or arrested ; 
and other symptoms will ensue, more or less, accord- 
ing to the e-xtent, character, and violence of the in- 



4 





ON DISEA6KS OF THE IKTEStlNES. 

flammatioti. Analogous remarks will hold true as to 
cases, in whit;h tlie intestines, in any of their parte, are 
the seat of the inflammation. 

It was stated that, when ipecac, is taken into the 
stomach, it excitea eiTorts by which it is removed ; and 
other substances, so received, may be expelled by the 
intestines, supposing in such cases that a sufBcient 
quantity ia taken to provoke the necessary ofTorts. 
Such, however, are not the effects of all offensive 
Bubstanoes ; and, when they are not, it may be proper 
to adopt measures either to provoke the salutary evac- 
uations, or to neutralize the offending article. 

When it is ascertained that the disease is an inflam- 
mation, we take measures, negative or positive, to 
ocuntofact tiiis moi-bid affection. By negative nieaa- 
ui'es, in this case, would be understood rest and absti- 
nence, more or less complete; allowing only bland 
articles to be introduced into the stomach, and in 
limited quantities, so aa to allow the tlisease to go 
through its ordinary pi-occasos with the letist possible 
interruption. Treatc<:l in this way, a diarrhoea, the 
consequence of an inflammation in the mucous coat of 
the intestines, may pass away with very little incon- 
venience. 

But now, suppose the inflammation to be severe, 
and, perhaps, to extend to the muscular coat; then 
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morbid surface. This surface would pour out an 
extra portion of mucous or serous fluid, or, perhaps, 
some blood, and, ultimately, some pus. Meanwhile, 
the pressure of faeces from above would be constantly 
provoking an attempt in the morbid part to receive 
and transmit them. In such a case the actual dis- 
chai-ges from the bowels would consist mainly of the 
fluids from the inflamed surface, as above described, 
with very little, if any, faecal matter. This matter 
would be wrapt up in the mucous and morbid products, 
and would rarely pass in any great quantity until the 
violence of the inflammation should subside. K such 
a disease should be of large extent it would be attended 
by constitutional affections, of which one symptom 
would be great prostration of strength. You see here 
we have a case of dysentery, viewed as if the parts 
affected were opened to our inspection. My design 
has been to give you what I consider the true 
explanation of this disease, including such general 
remarks as would apply to mildw affections of the 
inflammatory kind in the intestinal canal. I shall 
say nothing of treatment. My purpose is answered 
if I have suggested the proper way of regarding dis- 
eases of the alimentary canal. I have treated, in the 
most elementary way, of inflammation as disqualifying 
the canal for performing its common functions, and aa 
21 
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^^n«M8ioiung the production of morbid matters, whick 
I^W aure discharged from the bodj. There are other 
f organic affections of the same parts, i?hich may inter- 
fere with the proper motions of the intestinal caiuil, 
^K or obetmct the passage of its contents ; sach as 
^^ tomors, whether benign or malignant. It is not in 
my plan to treat of these. 

To understand well a disease of the intestines ire 
^ould know &om day to day all the ingesta j everj- 
thing taken into the stomach, solid or liquid; in- 
cluding the time when each portion is taken and the 
quantity. We should next see each dejection from 
the bowels by itself, just as it took place, without 
any mechanical disturbance of it, noting the period 
of its occurrence. Last, we should ascertain how tho 
patient has passed his time, whether in exercise, or at 
rest ; whether at ease, or in pain ; whether under 
febrile disturbance, or calm and cool. It is not so 
easy to learn all these details respecting adults, as it 
is in respect to young children. You will therefore 
find a great ndv'untage in studying diseases of tlie 
Btomaeh and bowels in children. If you get faithful 
repoiia from their attendants, you may often under- 
stand, almost exactly, what has been going on in their 
digestive orgaug. It is true, indeed, that you sec in 
them the most simple diseases ; but a familiar 
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acquaintance -with these prepares yoa for the study 
of other afilctious of tho same parts. 

In the beginning of this letter I referred to two 
affections of the coecum and coIoDj on which I have 
something to offer you. The first I shall mention is 
an undue enlargement of the ascending colon, some- 
timca, {lerhaps, extended to the whole colon. The 
ascending colon has to carry up the fteces in opposition 
to gravity, when the body is in an erect position. It 
is fitted for its office, and performs it without attract- 
ing attention in persons leading a natui-al life. But 
in some individuals a failure frequently takes place, 
uul an undue quantity of air accumulates iu, and dis- 
tends this part of, the intestine. A certain portion of 
air excites the organ to contract, and thus is salutary. 
But, if it fails, the musculai* power of the organ is 
imjKiired by the distention, and from year to year 
that organ becomes less aiid less able to do its proper 
work. It is in sedentary people, especially in those 
of them who are fat and sluggish, moving slowly 
when they do move, that this trouble is the worst ; 
but I believe that it exists in a slight degree in many 
individuals not liko those above described. Those, 
who are aflfected in this way, are habitually costive and 
suffer much from flatus in the bowels. They have 
periods when they are generally uncomfortable and 
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patient is then adjadged 
to be iilkm^ and iB under eospicion (^ a diseased 
Kver. He takes a blae pill for a few nigbte, and 
Seidlhi powder in the inonungs. The intestines are 
wikaded and the patient is relieved. Then it is con- 
sidered as proved that the difficulty was in the liver, 
and that the blue pill, being the police officer, who has 
the special charge of that organ, has put all things to 
rights. I feel well assured that something like this 
is the case in a large proportion of the '• liver cases," 
so called. Here is an error in diagnosis, it may be 
said, yet the patient finds relief from the ti-catment, 
and that is enough. Is it so ? Does error often lead 
to truth, or to a wise course ? The patient is led to 
beUeve that he is the subject of a disease, or difiRcultv, 
which cannot be holjied without an active medicine, 
frequently repeated. When he is better, he is not told 
how to keep bo, It is not suggested to lum that a 
change in his habits is requisite. Tlio disease may 
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lie too groat and of too long standing to admit of 
entire relief, but it may still ho lessened by diet and 
regimen. When not so confirmed, much may lie done. 
Exercise, and especially walking, muat be enjoined aa 
absolutely necessary. To this should be added friction 
over the abdomen, and especially over the colon, In 
this way the difficulty may bo relieved, in part at 
least. It may be useful to add laxative food ; but 
iiow far this can be done with advantage must be 
studied out in each case. The difficulty on this point 
arises from the flatulence, which is increased by such 
food, when it docs not succeed in making the bowels 
sufficiently active. Sometimes a jjortion of gently 
stimulating articles, such oa are called carminative, 
will help the laxative articles. It is a case where 
mustard-aeed may ba tried. But in obstinate cases, 
such as come mostly under the charge of the physi- 
cian, some laxative medicine must bo used frequently, 
perhaps daily. This medicine should be the mildest 
which, on trial, is found to answer the purpose ; and 
the patient muat be miulo to understand that the 
object is simply to bring away the fseces ; and that 
the medicine operates best, when the dejection is the 
moat natuml in ita aspect. By purauing such a 
course steadily there is some chance for recovery in 
pci-sons under fifty; but in tho.so who are beginning 
21* 
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There is another disease, in which the coecum may 
be suspected to take a part, which is not extremely 
rare ; and yet, so far as I know, it has not been dis- 
tinctly described. I will attempt the description, but 
may not be successful ; for there is great variety in 
the severity and in all the circumstances of the cases, 
which I include under this head. It came to my 
knowledge gradually, in a group with other diseases 
in the same vicinity. After I had been led to distin- 
guish it from the others, I could look back and find 
that I had seen it before. 

In my early years I noticed, as others have done, 
that in peritonitis the inflammation was greatest on 
the right side of the abdomen, and in the lowest half 
of it. Let me call this lower half the iliac quarter, 
for it extends somewhat beyond what is called the 
iliac region. Subsequently I found that this quarter 
was also the seat of other diseases, oftener than the 
corresponding part on the left side. I may mention 
painful affections and tumors of different sorts, which 
I met with on the right side more than on the left. 
At length, within the last fifteen years, perhaps, I got 
to distinguish the particular disease, which I wish 
now to make known to you. I must give a name to 
this affection, as it is inconvenient to get on without 
one ; therefore, in the present state of our knowledge, 




i I will denominate it a painful tmtwr near the 
ccecurn. I will state some cases of it Iwfore giving a 
general description. There is somotliing in common 
to these oases, wbild they differ m their extent, vio- 
lence and daration. 

A young lady, when absent from home in tlie 
spring of the year, took cold, as she said. She 
became quite sick, and had much trouble in the stom- 
ach and bowels for two or three weeks. She did not 
get quite well, and the same symptoms returned more 
than once after she came home. It became a question 
whether she had a partial peritonitis, and at any rate 
there was suffering in the right iliac quarter. An 
attack took place again in the summer, when she was 
at some distance from home. This was more obstinate 
than the earlier ones, and confined her to her IkjJ. At 
this period the case was described to me, and I asked 
if there was not a httle tumor in the right ihac 
quarter. Her physician was very careful and 
thoughtful ; lie sjiid he had cxaminetl the parts com- 
plained of, and lie believed there was not any such 
tumor. He was not, however, then acquainted with 
the disease. Soon after this I visited the lady and 
deteotod the tumor. It did not lie superficially, so that 
it was not felt in pa-ssing the hand over the abdomen; 
as pciroived at once on prcs.sing the fingei 
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down to some little depth. It was at the point where 
a horizontal line, drawn from the anterior superior 
spinous process of one ilium to that of the other, 
crosses the outer edge of the right rectus muscle. It 
was in shape rather oval than round, and flattened ; 
and Avas larger than an almond, somewhat movable, 
and so tender to the touch that the patient winced, or 
cried out, everj time that I pressed on it. The pres- 
sure did not, however, cause extreme pain. I found 
it at once, because I had before learned where and 
how to feel for it ; otherwise I might have missed it. 
The patient had now been sick for two or three weeks, 
her symptoms varying much in severity. The prin- 
cipal complaint was a pain in the right side of the 
abdomen, and more in the lower than the upper part 
of that side. With this her appetite was quite lost at 
times, but not constantly. She had frequent attacks 
of the pain, with some febrile symptoms. They were 
attributed to the food she took, to the exertions she 
made when feeling better, and to a deficiency in the 
alvine discharges. Laxatives afforded her great relief 
for a time, but a frequent repetition of them was 
necessary. She remained in a tender state for several 
weeks, so as to delay her return home, and it was 
necessary to remove her with peculiar care. At home 
she soon recovered strength enough to move about, 
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but for many monthH she had an occasional attack of 
the diseaae. As this was now understood, it vas 
oircsted very soon by evacuations of the bowels, a few 
leeches, and, perhaps, a small blister, with bodily rest 
and abstinence. Within a year from her first attack 
ebo became quite well, and eight or ten years have 
now passed without any return of the malady. 

I have seen ciises more severe than this, and some 
much nioi'e mild and shorter. Of the last description 

the following. 

In 1849, H. M., a woman between thirty and forty 
of very good habits, and leading an easy life, though 
a domestic, complained to me of pain on the right side 
of the abdomen. She had had it for two or thi-ee 
weeks, and folt less able to attend to her businesa than 
usual, yet had not reliiicjuished it entirely ; she could 
not assign any cause for the pain. On examination I 
found a tumor much like that in the preceding case, and 
in the samo situation- It was not discovered on liaht 
pressure, but on pressing the fingers somewhat into the 
ulKlomen while the patient was on her back. She was 
not awai'o that tljerc waa any tumor, or that any was 
Bospoctotl, but she complained at the moment when I 
touched it, and did not acknowledge any like tender- 
ness upon pressure in any other part of the abdomen. 

pun, however, extended beyond its seat, particu- 
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liirly ahovo it. She bad one Bjmptom, which I hav6 
never known in any other case. This wsia pain in tiio 
iliac quarter on sitting down and on rifting from her 
chair. It was not a sovero pain. There was not any 
strongly-marked constitutional ofFectionj tliougli she 
felt les3 well than usual. 

Tlie reinetUes employed woro cathartics, locclica 
twice and blisters twice, over the seat of the tumor. 
Under the use of these she grow better, but at the end 
of a fortnight the tumor could still be folt. I then 
ordered an ointment of iodine and hydriodatc of potasa 
to bo applieil over it, and under the use of this she 
got quite well within two or three weeks. TiVliether 
the ointment helped it is uncertain ; hut, in respect 
to the benefit of the other remc<liea, I folt no doubt, as 
manifest relief followed each one of thera. In this case 
tho tumor could be covered entirely by a half-dollar. 
She has not had any return of the disease. 

It was I boliete at an earlier date that I saw Mr. 

B , a young gentleman, in consultation, who had 

acute pain in the abdomen, somewhat of tho character 
of colic pain. It was severe, and he was on his bed, 
I saw him, I think, on the second day of the attack, 
and was told that he had had a similar affection not 
many wccLh previous. On examination I found dis- 
tinct tenderness at the spot before described, but tliere 
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tender to the touch. There were febrile sjmptoma, 
which had been varying from time to time. The 
digestive apparatus was all wrong. Ho was so sick 
that hia life was considered in danger. Leeches and 
vesication had decidedly good effects as regarded pain 
and soreness, and the size of the tumor was lessened 
somewhat under the use of them. Strong cathartics, 
acting freely, afforded him great relief, so that ho 
never felt as if he bad enough. The quantity of faeces 
was very large, more than his food seemed to ayccount 
for. The evacuations never caused any marked change 
in the swelling, as if an accumulation in the intestine 
had taken place. For a while ho gained in strength 
and spirits, took food well, and the tumor became 
smaller. But when he had been sick five or six 
months a new trouble came on. This was insanity. 
This occasioned his removal from town, and I saw no 
more of him. This occurred ten or raore years ago, 
and I believe he is still living with his mind deranged. 
So far as I have been able to learn, the first disease 
has never been troublesome since he left town, and 
probablj it has suhsidetl. The termination of this 
caae was the worst I have ever known. There was 
not, however, anything to show that the two diseases 
were connected, except that one followed the other. 
I will give you one more case, and a very interest- 
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iag WW. It is that of a young physician, Dr. 11 , 

wlio kad been engaged in unwonted labor three or 
four months l)eforti Lis sickness. It occurred iu tiie 
samnier of 184G. When I firat saw him be was on 
his bed, proatrated, with a verjr bad and anxions 
countenance, modified in expression by opium, which 
he bad been taking freely ; skin hot, puL$e hard and 
frequent. His abdomen was very hanl, poinAil and 
tender. His woret pain was in the riff hi i/iac quar- 
ter^ and I found there a tumor in the usual pLice, of 
which he was not aware. This was very tender to 
the touch ; a silver dollar would about cover it. Ilis 
own recollection, of the preceding part of the disease 
particularly, has been recently given to me in the fol- 
lowing words : 

'• The disease commenced, I think, about twelve 
days before you saw mo. At that time, while driving 
out of town in the evening, and through some low 
ground, after leaving a very hot room, I became much 
chilled. It was not merely a sensation of coldness, 
but a distinct rigor, the effect lasting several hours. 
This was followed in a day or two by tondemcBS of 
the abdomen, and a general sensation of being ill. 
The tenderness increased continually, so Uiat, for sev- 
eral days before I saw you, the motion of the vehicle 
over the pavement caused mc great pjiin. On Satur- 
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day the pain and tendernesa were constant, and it 
seemed aa if I could count every stone I rodo over. 
At night I went to my bed and took laudanum very 
freely. Tlie agony was such I could not remain in 
bedj and much of the night I was walking about the 
room. I continued the laudanum through the night, 
but do not think much of it was retained ; at all events 
it did not produce sleep, nor at ail mitigate the pain. 
On Sunday morning I went out aa usual, but the 
motion was so painful I oould not allow the horse to 
go beyond a walk. After seemg a few patients I felt 
that I could do no more. I then got some leeches and 
went home to apply them, but finding that I was 
growing worse, sent for you soon afterwards. At 
this time my abdomen waa very hard all over, my 
face, as I saw in the glass, of a dark purplish color, 
my breathing very short, kbored and painful ; in fact, 
I thought I was dying. You immediately opened a 
vein. The blood at first was very thick ; it looked to 
me like tar, but it soon came to move freely and ran 
a good stream ; this you allowed it to do till I was 
faint. The relief, aa to the pain and dyspncca, was 
decided and immediate. You then directed twenty 
leeches to he applied to the abdomen (I had previously 
applied a few), and in the evening you and Dr. Bigc- 
low advised a repetition of the bleeding, and I believe 
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feelings led him to a constant desire for full purgn^ 
tives. Aa in other cases of the kind, the relief from 
them was decided, though not of long duration ; and 
the discharges were always more copious than could 
have been expected, from the quantity of food taken. 
I do not remember any disease in which I have noticed 
this peculiarity so strongly marked, except organic 
afFectiona of the liver. 

Since this letter was written a friend has very kind- 
ly handed me two cases, which he observed during the 
last year, and which appear to be of the same descri])- 
tion as the foregoing. The language in which he 
describes the cases differs from mine, as any two men 
may differ in relating the same thing. I had had a 
conversation with him on the subject, and that led him 
to take special note of these cases. 



TtDO cases observed by Francis Ml not, M. D. 

"Pain in the abdomen, with active febrile di3turbance. 
Relief after leeches and purgatives. Tumor in the 
ilio-ccccal region, remaining after convalescence. 

" A little girl, aged eleven yeara, who had generally 
enjoyed good health, became ill on Sunday, October the 
eighth, 1854, without known cause. She felt chilly, 
lost her apiietite, and wa.s incline<l to lie on the sofa 
all day. She went to school the two following days, 
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, aot &eling welL On the tenth she had great 
10 aihdnmBn, aocompuued hy Tonutiog. and 
fttOamai. bj am eneaaixm. of the bowels, the first since 
tkt fliwxth, thoa^ they had previoofilj be«n per&ct- 
Ij repUar. 

"1 fimntl bfcar on the tenth in bed. The face ma 
pohe one hundred and ten, tongae slightly 
1^10 complained of aeroe pain in the abdo- 
nftned to the ri^t aide, and occttrring in par- 
oatjsBa dboaft oaoe an hour, leaving her comparatirdy 
im kitervala. She could lie only on her 
» kaat motion, and even drawing a long 
hnadt, also caoaing pain. The abdomen was moder- 
ately' full tu)d resonant. On the right aide it was 
rerj arasitive to preasote, the tBadexnesa being exoes- 
ahm jm the iliiu; region. A catthartie of eaknnel and 
jahp IMS or iered. Before it opoated die patient had 
a sharp r%or. fbllowed by heat and perspiration. 
A&ec tbe enena she had a large solid dejection. She 
gpatk eoDi&rt from a fomentation of spongio- 
filiBe. and got some sleep after talcing opiates. 

^ On the twelfth her general condition was about 
•4« aaine. She lay with her legs drawn up, and sup- 
by pillows, the slightest motion causing paia. 
6«o ma pale and expressive of much suffering, 
"•tt B«l* an iT o n a. Skin of natural temperature ; tongue 
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covered with a thin, Lrownish, paaty coat ; breath 
foul ; jjuIso one liumlrwl and twelve, rather hard ; 
respiration twenty, eiusy ; tliirst, heaJuche. Tlie ab- 
domen was extremclj tender throughout the right 
side, bat mostly so in front of the anterior superior 
spine of the ilium. Considciuble fulness above and 
in front of the same point waa evident to the eye. 
Four leeches were applied to the seat of pain, imme- 
diately after which there was great relief to tlie pain. 
In the evening she was able to move her limbs a 
little. 

" On the tliirtoenth I found a smooth round tumor, 
feeling like an egg, just in front of the spine of the 
ilium. On account of its tondomesft, it could not be 
freely examined. lu the course of the day she had a 
very copious spontaneous dejection, the first part of 
whicb consisted of hard, dry lumps, the remainder 
being soft. She also passed much wind. After this, 
the general condition was much improved. The pulse 
fell from one hundred and six to ninety. The tender- 
ness, exccjjt over the tumor, was greatly diminislicd. 

" The next day I was able to examine the tumor with 
more exactness, and made the following record : 
' Its centre appears to be two inches from the ilium, 
on tlie right side, ou a line drawn through the two 
superior spinous processes. It is globular, and smooth. 
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Its limits cannot be exactly felt, as tbe examinatioD 
giv« considerable pjiin.' The patient hadtwoabun- 
d&ut dejections, after metlicine, in the course of the 
daj, and was altogether better in tbe evening. 

"Her improvement was uninterrupted, though slow. 
She could not dispense with the pillow under tit 
right thigh before tlic sixteenth, nor could she lie on 
the right side, though she was able to sit up in bed 
On the fifteenth the tumor is noted as being ' about 
two inches long by one broad.' 

"On the twentieth I recorded as follows: — 'She 
has been well since the last visit (seventeenth), and 
has not been confined to the house. The tumor is felt 
deep beneath the surface, in the right iliac region. It 
ia hard and round, feeling like a horse-chestnut, and 
of about the same size, almost entirely free from ten- 
derness.' She recovered perfectly, but I cannot say 
whether the tumor ultiuuitelj disappearetl." 



" Pain and tenderness, with a deep-seated tumor in 
the ilio-coeciil region, with slight febrile symptoms. 
Convalescence in four days. 

•' A married woman, aged about forty, was confined 
for the eighth time on the 21st July, 1854. Nothing 
unusual occurred during the labor or convaleacenee. 
louring the night of the thinland fourth September she 
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•was attacked with severe pain in tlie alMloiuftn, winch 
was iiicreasetl when she lay on the left Bide. No 
cause could be ajjcribed for this attack, uiilesa too 
much exertion in lifting her children. 

" On the momiug of the fourth she was in bed, pulao 
ninety-six ; tongue nearly clean ; skin of natural 
temperature ; no headache, nor pain in the back or 
limba ; no chill ; had had no dejection for three days, 
except a slight one yesterday. Decubitus dorsal. 
Every movement of the body waa painful, and she 
could not lie on the right aide. Abdomen moderately 
tympanitic, everywhere soh, not tender, except in 
the neighborhood of the spine of the ilium, on the 
right side, Avhere it was extremely tender for a space 
four inches stjmirc. A smooth globular tumor waa 
felt in t!ic same place. It waa a few iiichoa in diame- 
ter, lay very deep beneath the surface, and was very 
sensitive to the touch. In the coui-se of the day the 
pulse rose to one hundred and twenty. (Six leeches 
seat of pain, Castor oil, followed by enema.) 
"September 6th. — The patient experienced great 
belief after the application of the leeches. She had 
four dejections. Is now free from pain, and feels 
much better. Pulse eighty-eight, tongue moist, some 
B appetite, no thirst The tenderness of the abdomon 
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^■MttiMttniTitshed, but the tumor 18 yfith difficaitj 

^H^^^Mont of its depth. 

^^B*8eiiteDibcr liii. — Feels quite well, and free frm 

ftih. Is still m bed. Bowels free. Tamor c: 

be figlkictljr felt 

^Scftanber 8di. — Sitting up. Free torn' 



Hm omss, which I hare related, differ horn each 
«dker in their severity and duration, and in manj 
ia|MrtuiC detatb. If I could recall all I have seen 
lim woM be more fiillj exemplified. I hare not 
MMi one OMB of the disease which has prored fatal ; 
M dat no ena>iiMiti<m post mortetn has enlightened 
■e ttpon its sett and particular characteristics. 

Wbat, now, are the symptoms common to tbes« 
mad which may be regarded as essential to 
^? They are pain in the right Uiac\ 
bat not confined to this, for it often passes 
btjiqil the ImiitBof this quarter, particularly upward ; 
mA • mar, T«iying in size, so deep-seated in the 
•Mmmb as not to be felt without some direct pressure 
Ml Um pari, moro or leas tender, sometimes veryj 
H«Ml(>r. This tomor b to bo felt near the outer edge] 
«f te f^t Kctus muscle of the abdomon, where this 
li <*MM<d by a line drawn horizontally fi'om the 



anterior superior spinous process of the right ilium. 
It must not be understood that the centre of the 
tumor is to lae found exactly under the angle formed 
by the lines above mentioned, only that some part of 
the tumor lies under it. This may not be mathemat- 
ically correct: but I believe that the indurated body 
will always be found, when tho fingers are prcsse<l 
down as near to this angle, as one would come in an 
examination of this sort. Constitutional affections 
attend this disease in some stage of it, but they vary 
much in severity ; and so alao does its duration vary. 
I may add, as a chamcteristic of this painful tumor near 
the coBCum, that purgatives give so much relief that 
the patient ia always anxious to have them. Perhaps 
it may be true of all diseases, in -which the cceciim 
and Colon are concerned, that the patient has a strong 
desire for something to relieve tliose intestines from 
the faecal matter detained in them. 

I have mentioned the ccecum na an organ affected 
in this disease, but I have not shown that this is true. 
We must now consider what ia the organ affected ; 
in vfhich of ita coats, or tissues, the affection is seated ; 
and what is the nature of the affection. I cannot 
answer these questions with an assurance of being 
right. I have supposed that the ccecum waa tho 
jirgan, affected, that the disease was seated on or in ita 
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geroos ooat, and that this disease was an iiiflamniation. 
There are, however, great objections to tbia suppoai- 
tkm ; it is upheld mostly on the ground that there are 
grwtw objectiona to anj other. In talking with my 
medical friends^ none more satisfactorj has beeu 
mggnted to me. If there were absorbent glouds, 
lacteal or lymphatic, in the situation of the disease, 
the explaoatioD would be easy. 

I think it will be readily admitted that, in the cases 
I have related, the tnmor is formed by the process of 
inflammation. The part is painful and tender ; often 
very tender. Unless in the case of Mr. B., I have 
never seen the disease at its very beginning ; and if 
that was the same as the others, it subsided so soon 
as not to onlightea us upon its nature. In all the 
others the tumor has enlarged and diminished gradu- 
ally, !i5 might liappcn to a phlegmon not passing on in 
suppuration. It does not, however, come within our 
notions of a phlegmon, if, as I believe, it never termi- 
nates in suiipuration. The tumor has never subsided 
suddenly, so aa to justify a suspicion that it has dis- 
cluirged pus into the intestines, or elsewhere. Nor 
hare I over found it to subside, or to be diminished 
suddenly, after a purgative, aa might happen if a 
fa>a\l muss hail been confined in the caecum. Indeed, 
the feeling of the tumor does not resemble that of an 
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accumulation of faeces, such as I have sometimes met 
•with. It accoKla better, tliough not exactly, with an 
enlarged lymphatic gland. It might be supposed that it 
occupies, or extends through, all the coats of the 
ccecum. But then it would be such an obstacle to 
any contraction of that organ, as to cause great pain 
at the time ; so that the patient would get to have a 
dread of catliartics, even though they might be fol- 
lowed by relief. But, as I have said, the patient is 
always, or very often, anxious for cathartics. 

Can there be a suppurative process on the mucous 
membrane of the coecum, and is the tumor, in any 
way, a secondary affection ? I have seen such a dis- 
ease of the cojcum, and had no hesitation in deciding 
wliat it was. The case proved fatal, and fiilly con- 
firmed my diagnosis. The symptoms were very 
diiTerent from those I have stated as belonging to 
this jm'uifid tumor. 

MM. Dnpuytren and Grisolles, of Paris, and, I 
believe, some other French writers, have given an 
account of phlegmon and abscess in the iliac fossae. 
A slight knowledge of these diseases, especially the 
name employed by Grisolles (Turaeura phlcgmoneusea 
dea fosses iliaques), might lead one to suppose the 
affections to be the same ; bat it is not so. I am 
acquainted with those phlegmons, moat common in 
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and had gone through the gams processes a8 the 
surrounding parts, without having had anj opening, 
by which it hail communicated with them. On a 
young admirer of John Hunter, as I was, tliis awe, 
illustrating his description of the different processes 
of inflammation so distinctly, mode an impression, 
■which has not been effiiced by time. I am sure that 
the essential cii^cumstancea are correctly stated, though 
I have done it from memory. I believe I have a 
a record of them, but cannot now put my hands on 
it. 

I have stated more than once that suppuration baa 
not occurred in any case of this painful tumor near 
the coecum. On saying this lately to an ingenious 
and learned friend, to whom I had been speaking of 
this disease, be asked the following question : " May 
not your disease have been tuphlo-enteritis ; and may 
it not be that in the cases, which did not terminate 
fatally, the nature of the affection was not discovered ? " 
This is a fair question, and I leave it to others to 
answer it from observation, if an opportunity occurs. 
I replietl to him that since the first case I saw of 
tuphlo-enteritis, I have not seen one, which has been 
proved to be so, that I did not recognize at once; 
that this disease occurs mostly in children, though not 
in them solely ; that its symptoms are usually, within 
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the fink few dajs, tnocii more violent than th«# i& 
my OUMS at so earl/ a period ; tJiat vomiting is, I 
belierct, ainoDg the earlj aud obaticatc sjinptomi in 
tophlo-cntcntis, wliilo in my cases it is mucb ka 
ble, tboa^ it occurred in some of them. T» 
i I should add that the little tmnor felt in tuphlt- 
enteritis is, I think, to be found somewhat lower, uA 
not so near to the median line as the tumor I Iuit« 
deacnbed I suSmit all this for consideration ; witt 
the hope that otliere will be able to expkic the disease, 
I have thus brought to notice, more perfectly than I 
can do. 

In describing cases of the disease under eofisidera- 
tion 1 have stated the remedies employed more or lea 
fully. I will bring them into one view, premising 
that they must be used with greater or less freciloni, 
according to the violence of the disease. The indica- 
tion is to bring about resolution in the inflamed 
part It is very probable th.it the final result would 
bo the same without medical aid, but thei-e are two 
reasons for adopting active treatment. First, there 
is usually so much pain and distress when the physi- 
cian is called, that present relief is a great object. 
This relief treatment will alTord. Second, in the 
instances which I have seen, the disease has proved 
more severe and more lasting, the longer it has cou- 




tinued before tlie appropriate treatment haa been 
adopted. Thia ia an npproximation to tbo truth, if not 
a perfectljf correct statCDioMt. 

When colic, or great pain in the bowels, exists at 
the commencement of the treatment, opium should bo 
given, in some form, until it gives ease. If, indeed, 
there be a hot skin, a frequent and hard pulse, and 
the patient be suSicieatlj vigorous, venesection shoiild 
be the first remedy. In the case of Dr. H. the benefit 
of free bleeding was unquestionable. The depletion, 
will probably, in all cases, diminish the pain and dis- 
tress ; and, after it, opium will act more kindly than 
before. Leeches should be applied where venesection 
is not admissible, or not required ; in number from 
six to twenty, according to circumstances, If there 
be much pain the opiate should be used first. After 
the bleeding a purgative sliould be given. After 
Heeding the purgsitive will probably act more reiwlily 
and more easily, as the loss of blood will, if I may so 
express it, liberate the intestine. On the following 
day a blister should be di-awn over the seat of the 
tumor. This and the other rcnieilies must, of course, 
be repeated, or not, according to circumstances. 

Through the whole treatment rest should be en- 
joined, and the diet should be very moderate and 
^mple, until the disease is evidently miich lessened. 
23* 




•■■Ij', exKviiadnis tie 
it be gnamieil a^uoat i& 



la aaddor 



fOfassKi 



«fl 



vi&i 



severe case 



At 



■■e of iodine ma/ 
k gone off onder this 



and diepitieiit'a 
injorj bas ensnei 




LETTER XIV. 

ON CONSTIPATION OF THE BOWELS. 



CoNSTrPATiON of the bowcla is among the most 
common evils, as respects hcalthj among the inhabit- 
ants of cities. It is occasioned in part hy their diet, 
but probably much more by their sedentai-y habits. 
The same habits induce the same evil among persona 
living in the open country. Tiie great extent of this 
evil is shown by the multitude of remedies for it ; of 
quack remediefl, the sale of which has enriched their 
proprietors. It is not strange that persona, unin- 
formed on this subject, and experiencing daily tlio 
evils of constipation, should employ the pills and 
draughts advertised and puffed by their mercenary 
proprietors. Why should we speak with reproach of 
these persons? The efficient elements in most of 
their patent medicines ai \ I suppose, the same whicli 
are employed by regular physicians. Most of them 
are valuable articles^ and some are exceedingly well 
adapted to the purpose in \'iew. The obiection.s to 
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What, tben, afeall we say to one habitually consti- 
pated in the bowela? We must make him acqiuiinttd 
with the causes which have produced the evil, and 
with the hygienic rules adapted to overcome it. First, 
a laxative diet should l}e directed. Among the articles 
adapted to this purpose, coarse bread, bread made from 
meal, and not from the fine flour of the grain, may, 
perhaps, be called the principal. In the fine flour we 
have the nutritious portion of the seeds, which has 
been procured by sifting it from the meal. In thia 
case the hull is left on the sieve. For nourishment 
alone this hull is of very little value ; but far other- 
wise when we take into view its efiect on the bowels. 
The more coarse the meal the better for the purpose 
now in view. Indeed, it is found better to cm])loy 
the wheat simply cracked. This cannot bo made into 
brejid, but if soaked from two to four hours in worm 
water, so as to make a species of muah, the effect of 
this prepiration on the bowels is very great. It is, 
liowever, an article which some stomachs do not well 
bear. 

I cannot pass by my notice of this article without 
stating the obligtitions our community ia under to niy 
friend, Dr. John C. Warren. We had been in the 
hahit of employing rye meal, and sometimes Indian 
meal, as lauxatlve articles, aad had thought that ryo 
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■ae pwliM' pro pe rtj r of this kind. It la 
tkst vfeat ma a better gnin for utttiu m t 
Ami dbe lye or maiwe : bat wfaest beiiig used, hj u 
m "Stm Ihglml, oal j in the stste of fine floor, it «» 
if^uded as s constipating article. Manr years s^ 
Dr. Warrea moanoended the bread made from the 
wheat meal, sveetaed with mohuBes. This bre^ 
got the nune of dji>pe|8j bread ; a name given to h, 
I beliere, bj the bakers. It was introdaoed OfOt l»- 
eaaae it was adi^rted to pure djspepej, bat as a muaJj 
Jbr haliitaal constipation. It is true that, when 
Irad ovtfcame the latter complaint, drspepej in i 
tain eases was remoTed^ or alleriated, showing that it 
was caiaed bj the constipation. Some jiears after tits, 
die saine distinguished gentleman introdaced the rue 
of groats, or cracked wheat, of which I hare snokea 
aboTe. 

The advantage of having bread of a laiative charac- 
ter is, that thia article is in such c<m8tant use. It 
enters with most persons into every meal, and often 
in a large proportion to other articles. 

There b another form in which the meal, or coaise 
floor, may be employed with advantage, especially hy 
those who cannot afford to use eipcnaive fruits. This 
13 mush, Or hasty-pudding, made from any of the 
grains, the rye perhaps being the best. Butter may 
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be used with this pudding, and moksaes should be 
added as increasing its value. 

White mustard-aoed waa greatly in vogue here, some 
tliirtj years ago, to regulate the bowels, and thereby 
to do many other good things. It was recommended 
by Cullen, I think, but waa revived by some accident 
at the time I refer to. It was taken in doacs of from 
one to eight teaapoonfula a day. In many instancea 
it acted very kindly, but it too often failed, or pro- 
duced some inconveniences, and it fell into disrepute. 
It should not, however, be quite forgotten. 

The articles we call fruits are most of them very 
useful and very agreeable remedies for the difficulty 
we have in view. Generally speaking, those which 
sire succulent and tender are to be preferred; and 
those which are sweet are, perhaps, rather better than 
such as are acid. To this last remark there are some 
exceptions. Beginning with the berries, which wo 
find in the summer, in our climate, we go on to the 
pears and apples in the autumn. As these, the apples 
especially, last through the winter and spring, we get 
a supply of fmit for most of the year. Of the jjeai-s, 
those which are hard are not very valuable, if they 
are at all so. The apple may be used without cook- 
ing, by many persons; but they are better for all, 
specially for those with tender stomachs, after being 
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■ot 80 recMiilj- hv the ackl 
<f » ■■!■* fiaky smA wb cmanto mo in thp laat we<*k 
«f Jd^ lad li Aogwt. Looking for fruits at the 
iBnMaiHMs oT Ife j«u-, I law provided for «I1 
rwfc ii0 Int hdf of t^ ^ing, and the first montli 
9€nk»smmmm. Bat all penoM «uiMit oommuid ibe 
<Meaiafi«iiB. la thaahaaneeertlMR, otangee ouiy 
w laaaiKil to. Th«se are foand aoaobg as at all 
bat the beet, the BNat matore, aie to be 
in ^ spring- We have also the reaovce of 
*"^ btaigB fruitt, at all seaaons. The most 
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valuable of these are figs and prunes. The latter are 
made better bj steaming. 

I think the best time for the use of fruit is at 
breakfast, though it may be taken at dinner if proper 
room is allowed for it. The most agreeable time for 
oranges is before sitting down at the brenkfast-table. 
Two of them taken at this time are all-suffiuient iu 
many instances. I must not omit the rhubarb plant, 
which resembles the acid fruita. This may be used in 
May, and continued till midsummer. It should he 
stewed with sugar, and taken at bresikfast or dinner. 
Though this article is called the pie-plant, let it be 
noted that the pie-cruat is not essential to it ; and to 
those of tender stomachs it is injurious, 

Tliirdly, Vegetable food generally is more laxative 
than animal food. This is particularly true of the 
tender and succulent vegetables. There are two arti- 
cles, which come under the name of vegetables at our 
tables, which are especially useful, and which in 
reality are fruits. These are the squash, the winter 
s<juash especially, and the tomato. 

Fourthly. To the foregoing I must add that ole- 
aginous and fatty articles have a laxative eflfect. The 
only vegetiible oil we are accustomed to is that from 
the olive, much more used in other lands than in ours, 

d certainly of great value. We get a vegetable oil 
24 
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in the nuts, especially in that called the oil or butter 
nut. To those, who have not access to other laxative 
food, this nut may be found very useful. Animal fat 
is serviceable iu the same way, and pork is the best 
article of this kind, on account of its fat. I know that 
this ia contemned, and even thought injurious, by 
many persons who are not Jews. To some Btouiachs 
it certainly ia oflTensivo, even though it be of the best 
quality. But to many persons our New England 
corn-fed pork is easy of digestion, highly agreeable, 
and, as the phrase is, very uholettomc. That ia the 
term which, in my early days, many delicate persons 
employed, when they meant that the article was good 
for the bowels, Let mo here mention anotlier article, 
on which the polite are apt to frown, and which we 
can hardly recommend to j'oung ladies ; this is the 
onion, of which I am reminded by mentioning pork. 
It is quite valuable to those who cannot bear the 
acescent vegetables. There is still another useful 
vegetable, scarcely admitted on genteel ttiblea, or not 
without some apology. I refer to beans. The objcc- 
tiiiti t«i thorn is that they often cause flatulence. For 
siHtie pei'sona this is a sufficient objection, in whatever 
wtiy the article is prepare^l. But most persons can 
bear beans very well if they be well cooked. They 
should be boiled so aa to ho thoroughly tender, and 
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tlien Laked slowly, but not so as to be quite dry. 
Some black pepper may be added to tliem. Pea-soup 
is still another dish to be had in respectful remem- 
brance. Both the pcaa and tlie beans are wholesome 
to some, though not to all persona, 

I have mentioned a variety of articles for the pur- 
pose in view, and it is desirable to have a variety to 
choose from. I have, however, omitted some which 
might be mentioned. Some are very useful to one 
person, and are not at all so to another. People get 
tired if confined too much to the same article, and 
want a variety to auit the palate. Lastly, one may 
be procured when others camiot. 

It is not to be understood that persona of constipated 
habits should be cojifiued to the articles pointed out 
above. On the contrary, these should be taken with 
otliera, more or less, aa the case may require at dif- 
ferent perioda. But none of them are to be relied on 
as medicines for a temporary purpose. Generally, 
their good effecta do not show themselves until tbcy 
have been fcikeu for three or four days in succession. 

I have treated of the diet fitted to obviate habitual 
costivoness. Next to this should be placed bodily 
exercise. In many instances this is all that is wanted. 
Care in diet is seldom sufficient without it. I say to 
the sttflfercr under constipation, " Get exercise any 
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how, in any mode; but, if you can, let it he on your 
foet. Walk two hours every day, and as many hours 
you can on a holiday. It ia best to walk with aa 

^object, if possible. It is best, also, to get one good 
walk soon after break&st ; but walk in the evening if 
you cannot get leisure at other parts of the day." 
Walking is better than riding or driving for the por- 

1 pose now in yiew ; but circumstances sometimes forbid 
this, such as lameness of one kind or another. Then, 
if possible, let the patient get on horseback. In all 
this I have reference to citizens, the iuhabititnts of 
citi^, or of large and busy towns. A resident in the 
country, who does not get his living by labor in the 
open air, more tlian half the year may resort to gar- 
dening. Tliis ia the moat luxurious exercise one can 
have, if he has any taste for the pursuit. There is 
one other mo«le of exercise, which may be enjoyed 
wherever there ia water at hand. This is rowing in a 
boat. Though the oarsman is not on his feet, he 
brings all part.s of the body into use. This exercise 
seems to Iwilong to our sex, but it may be allowed to 
the other, when they are in secluded places ; and some 
of them know how to excel in this aa they do in most 
handiworks which they undertake. 

Many persons learn for themselves the influence of 
habit in keeping up the regular action of the bowels ; 
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but they do not always learn this before tbe iniddle 
of life, The morning, soon after brcakfust, iu tlie 
majority of cases, is found tho moat couveiiient time 
for this purpose ; and almost any one, by a little care, 
may avail himself of the rcaxiinesa of tho human body 
to be influenced by habit, so as to fix on such a part 
of the day as he pleases. Persona who aro much 
troubled by hemorrhoids, or by prolapsus ani, will 
find it best to get their evacuations just before bed- 
time. The advantage is that such persons derive 
benefit from assuming the hoi'izoiital position for a 
time after an alvine dejection. I must give a cau- 
tion connected with this subject. One should not 
allow himself to strain, nor to hurry himself from a 
regard to habit, nor for any other reason. In this 
way he may induce hemorrhoids, or prolapsus. These 
are great evils, of which few pei-sona are aware except 
those who have suffered them. 

It is best to get a dejection from the bowels once a 
day. There are some who get two a day, and feel the 
better for it; but they are rare exceptions. One 
should sti'ivc to get one by all reasonable means ; but 
persona of infirm health are sometimes unduly anxious 
on the subject. They are made fidgety and really 
unhappy if they miss a day. I believe it conduces to 
good-humor to be regular on this point; but I could 
24* 
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dke jhjsdmn to kare him to his &te. He mnst try 
toaHaffiito tke erxbi, however indocad, and gently, but 
irailT. to pereoade h» patioit to return, as far as be 
can, to the right path. 

What now shall we do to the patient who cannot 
the habit of eonsttpation by such means as 
beoi pointed oat; by diet and regimen? The 
reply is, in general terms, that, when we are obliged 
to resort to art, we must imitate nature as nearly as 
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we can. By imitating nature in tliis raise, I moan that 
wo sliouKl strive to bring about tho and in tho quiet 
and enaj manner in which nature does it. Further, 
as men in health do not effect the object in view per- 
fectly, and equally, every day, we must be satiafiod 
if, by art, we cjui succeed pretty well on the whole, 
though not every day. By trying to keep up to the 
mark,, without failure, we shall be liable often to over- 
step it. 

The simplest and safest of remedies for habitual 
costivcnesa, in a large proportion of instances, is tho 
injection into the rectum of cold water, to the amount 
of one or two gills. Thia remedy may be usetl every 
day, with onliimry care, for many years, without any 
injury. It is suceos.sful in tho cases where the ficcal 
mass is brought to the rectum and delaye<l tliere. If 
tho failure takes place alxive, so that the fseces are not 
brought down, this remedy will not answer the pur- 
pose. It ia true that, in certain extraordinary cases 
of constipation, benefit has been derived from injecting 
three or four pints of water. In this way the fluid 
may bo nmdo to pass up the colon, and, probably, even 
to the coecum. But that is not a method to bo 
adopted for onlinary oases, and it is of these I am 
treating. 

In the cases, for which tho daily or frequent use of 
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ii^eetMQS can be miopted with suooess, it is proper to 
ffte instroctioiis for tbo convenient numagement of 
tbe proooBB. Few men will adhere to this rcmedj, if 
tbey inu»t be put to great troable everj time they use 
it. Tbe first question is, what instroment shail be 
aaad ? I think it rerj certain that tbe host imtru- 
BOflDt, to be lucd on one's self, is a metallic syringe 
with n corred pipe. This sbould be kept with pipe 
wrewed on to the cylinder, so as to be ready for use 
witboat delay. AfU.>r it has been used, it requires uul; 
to be made clean ezwtemally. Phuu water only beiug 
used, it does not require any care for tbe iutenul 
part, except to throw out any remnaut of tbe water 
wbicb may be in it. Such instruments are to \» 
found among as, holding nominally six ounces, bat 
reaUy holding about four ounces. Tbey are better 
than larger ones, though tbey must sometimes be used 
twice, because tliey are as large as it is convenient to 
handle. If you would Lave the best, get a pbilosophi- 
CJil instrument-maker to supply you a brass syringe 
furnished with a metallic piston. The pipe should 
be silvered over. There are other instrurnqnts, which 
may appear to you belter at first sight, but tbey do 
not wear so well. This is true of all which havo 
flexible tul>es, or Imliu rublier in any part of them. 
They get out of order very often ; they rocjuire more 
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care each time they are used, and the use of them ig 
not attended with the same facility. For a sick per- 
son, lying iu bed, Mawe's instrument, or one on the 
same principle, is better than the syringe above de- 
scribed. The French instrument, which goes off upon 
preaaiiig a spring, ia very convenient in some respects. 
It is of comparatively little moment what instrument ia 
employed, if tJiere be a \'alet de chambre, or a waiting 
maid to take care of it Not so when one takes the 
whole matter into his own hands. I will not omit one 
hint more, although one does not want to dwell too long 
on the affairs now under considemtion. This is, that 
it is best to pass the instrument sidewayg under the 
body, sitting in a water-closet, or on the approjmate 
cabinet, and then rising up to bring the handle of tlie 
syringe against the wall of the apartment : then, by 
carrying the bo<ly gently toward the wall, tlie piston 
may be pressed firmly and yet gently into the cylin- 
der. 

The treatment just stated is insufficient for those 
cases, in which the faeces are not brought down to the 
rectum. Besides, there are many persons who cannot 
succeed in using injections, and more who will not 
submit to tbe trouble of this simple and safe remedy. 
We must then administer medicine, and in doing 
this our object should bo to employ the mildest and 
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is sufficient. This may be divided into two, or more 
portions. For some persons a quart is refjuired ; but 
here we must watch lest there he some harm from so 
large a potation. It ia true that there is scarcely any 
liquid of which so much can be taken with impunity 
as these natural watci-e, when containing a due quan- 
tity of carbonic acid. Very similar in thoir effects to 
these waters are the articles known as Seidlitz and 
llochello powders. The most convenient of these arti- 
cles is sold under the name of Butler's tasteless Seidlitz 
]7owders. A common sotla powder is enough for many 
persons. I ought to add that some succeed very well 
with a cheaper, tliough less agreeable article. This 
is the sulphate of magnesia, or any similar neutral salt 
having a laxative power, taken in the dose of a 
tcaspoonful, but dissolved! in half a pint of water. 
Thiii may he made less disagreeable by adding sugar 
and peppermint-water, ginger, or some other aromatic. 
The morning, before brcakfiist, is the b^t time for 
using any of the ai'tieles above named. Tlie break- 
fust may be tjiken shortly afterwards without any 
harm. 

From various causes, perhaps, none of these saline 
articles suit some individuals. For such we must 
furnish a medicine of grwiter eflBciency, and given in a 
smaller compass. These are required esjwcialJy for 
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defects. I do not refer to the pain it sometimes 
causes in passing the bowels ; for, though it has this 
fault, the same is true in a greater degree of many 
other articles of its kind. What I do refer to is its 
tendency to produce haemorrhoids. This is true of 

I* 

some other similar articles, but not to the same 
[I 

extent. It is a reason for using this medicine watch- 
fully, and for forbidding it to persons who have 
haemorrhoids, or any other disease about the rectum. 
Rhubarb is another article employed with great satis- 
fiiction by many persons. Some men chew it daily, 
and some when specially needed ; and for those, who 
do not object to the taste, this is a good mode of using 
the article. The nicest pieces are of course selected, 
and usually the Turkey rhubarb is preferred for this 
purpose. The medicine may, however, be made into 
pills, or into an infusion, and be combined with some 
aromatic article. The tincture is valued highly by 
some individuals, but it is objectionable because most 
persons require of it a larger quantity than it is wise 
to administer daily, or frequently, of a spirituous 
article. Rhubarb more often causes griping than 
aloes. I might go on to mention many other well- 
known articles for the purpose in view, such as scam- 
mony, colocynth, sulphur, magnesia, etc., etc. Sul- 
phur and magnesia are comparatively bulky articles. 
25 
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The Balplmr, however, is now and then foond to u- 
■wer Twy well, e^wcialljr for persons liable to benior- 
lAoJdB. The nugnesia is a &rorite with manj pa- 
Booe Bobject to acidity of Btomach. It is not. bowcvtr. 
•n article to be commended fcM- firequeot use. It is 
ff"'TMti«'«¥ found to accomulate in the intestines. Bm 
an evil mach more coaunon is that it is slow in opera- 
tion, oflen keeping up an oneastness fin* manj hoan, 
and causing many small dejections, instead of one 
Buffident one. 

It has been found that a ooanbination of modcnite 
eathartics will act more kindly than any one alooe: 
and sometimes a powerful article may enter into tLe 
miztore, in an extremely small dose, without injury, 
and, perhaps, with advantage. It is a convenience 
of such an addition that we can get a sufficient dose 
in a small comp-iss. Gamboge has been employed iu 
this way. I am not, however, disposed to fevor this 
article, as it sometimes proves treacherous ; that is, 
it will act with undue violence. Strychnia is employed 
in the same way at the present day, and with care it 
may be employed with advantage iu cases hard to 
manage. But it should be given in a very small dose, 
not more than one twelfth part of a gram in a dose 
contauiing other articles. After trial the dose of 
Btrychuia may \)c hicreased. When it is use<l two 
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.utiona are necessary; one, tliat the mcdicino 
lould be prepared very faitlifully, by a responaible 
irson, to insure the equal distribution of the strych- 
nia tbrouyli the mass into •which it enters ; the other, 
U that the patient should be apprised of the projjerties 
of the article, that he may not at any time take more 
than the dose prescribed. 

We should rarely employ such heroic medicines. 
There are many safer combinations than those into 
whicli tliesc articles ent«r. There is one in our phar- 
macopoeia, which la quite equal to our common needs, 
when Ijiithfully prepared. This is the compound ex- 
tract of oolocynth. Though there is some aloes in 
this article, it is very rarely hurtful. Indeed, I have 
never been 8atisfie<i that this preparation has brought 
on hemorrlioids in any case. This may receive, in 
combination, any other medicine of small bulk which 
the occasion calls for. There ia one, often prescribed 
for rheumatism, which acts so pleasantly on the bowels 
that I think it would be fiequently employed, if it 
could be brought into a small bulk. This ia the resin 
of guaiacum, of which the dose is one drachm. It 
may now and then be convenient to rememljer this. 
It should not be taken in the form of tincture, as the 
requisite dose would contain too much alcohol. 

I have been treating of habitual constipation. We 
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) case one or two doses of calomel maj determine the 
current downward, and leave the way open for more 
active medicines. You may be surprised that I say 
more active medicines ; but, in truth, calomel is slow 
in its operation ; it starts the mass, but does not carry 
it through ; so that I often compare it to the scraper 
used by the chimney-sweep, which requires a brush 
after it to bring away the soot. Besides calomel, other 
medicines in small bulk are best, when the stomach is 
irritable. The compound extract of colocynth is a 
very good article. But after these, or at first, if 
the stomach is quiet, castor oil is the most appro- 
priate. This medicine excites secretions sufficient to 
soften the faeces, while it promotes the peristaltio 
motion, so as to carry forward any mass which may 
have accumulated. The neutral salts may answer the 
purpose ; but it appears to me that, while they cause 
copious watery secretions, they do not so act on the 
muscular coat as to insure the removal of the solid 
matter. Oftentimes in such cases there is a difficulty 
in keeping the medicines upon the stomach. Then 
we may resort to preparations of senna or jalap, or 
both together, which should be given in liquid form, 
and in small doses, frequently repeated. There is an 
article, which I introduced into use at our hospital, 
well known among us, under the name of the com- 
25* 
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„ the purgative medicines and the onemata. There aro 
cases, mostly in persons who have been much neg- 
lected, where you find a great mass of faeces impacted 
in the rectum. In these it is best to resort to me- 
chanical means, using something like a scoop to break 
up and dig out the mass. 

Where there is reason to suppose that there is a 
mechanical obstacle, analogous to hernia, or where an 
inflamed organ constitutes the obstacle, the treatment 
must be varied to meet the circumstances. To go into 
all the possible circumstances would lead me too far. 
I will say, however, that where there is reason oven 
to suspect an inflammation in the intestines, blood- 
letting at an early stage is the most important remedy. 
It serves to relieve the distress and to liberate the 
bowel ; for then it can yield to the efiect of a cathartic. 
Let me add further, that in blind cases, a masterly 
inactivity should be adopted. This requires more 
true courage than the exhibition of tho most heroic 
remedies. 

I must make a small addition to this long letter, 
in respect to diseases of the rectum. I have rcf- 
erence to hemorrhoids, prolapsus ani, and the fissure, 
or crevasse of the rectum. What I wish to say in 
regard to these is, that the greatest and most perma- 
nent relief may oflen be obtained by an operation. 



LETTER XV. 

ON BILIOUS DISEASES, BILIARY AND URINARY CAL- 
CULI, AND IRRITABLE BLADDER. 

In this letter I have a little to offer on several dif- 
ferent topics, but only a little. You hear every day 
of bilious diseases, and diseases of the liver. Mes- 
merizers, and people of that sort, accuse the liver very 
frequently. I have often said that the liver is like 
the greatest rogue in the village, who is accused, upon 
suspicion, wherever any mischief has been done. Such 
an one has so bad a reputation, that it is not thought a 
libel if you speak ill of him. I may almost say that 
there are some among the brethren, who hardly think 
of the liver but as an organ for the production of dis- 
ease. When I began practice, some of my elder 
brethren, excellent men too, almost always referred 
an obscure chronic disease to the liver. They talked 
familiarly of old liver cases, without a definite notion 
of any particular disease. I believe that some of the 
mesmerizers talk of the liver as being rotten, or all 
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vfith absoessofl in the liver, the existence of 
which was not suspected during life. There is ria 
doubt that hepatitis is much more common in worm 
climates, than with us; and this is so especially iu 
Bengal. But even there the doctors are too ready to 
believe that " it is the liver," if there is any pain iu 
the right side. A few years ago a young friend of 
mine was there with a pleurisy attended by effusion 
in the right thorax, and was treated unhesitatingly as 
having hepatitis. Not mending under the treatment, 
he went over land to England, and hurried homo by a 
steamer. Ilero the true disease was discovered at 
once. This was not done by guessing, but by the uso 
of the senses. 

I have thought it useful to make these general 
remarks, although I do not design to go into tlie 
diseases of the liver generally. But I wish to make 
some observations on Jauttdice, as one of its most 
c<inmion diseases. 

The name jaundice is sometimes loosely applied to 
cases where there is only a yellowness of the skin. 
In jaundice proper there is not only the golden color 
of the skin, but also high colored urine, staining the 
linen yellow, and an absence of bile in the fteces. 
This lust is essential. These symptoms seem to show 
tljat there is an obstruction in tlie ootmiion Lilo duct 
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^iQOt very severe ; but with these there were the signs 
f of icterus. On account of the inflammatory symp- 
^toms I applied leeches on the right hypochondrium. 
. . Within forty-eight hours the bile flowed through the 
. . intestines, and the symptoms of inflammation subsided. 
This did not prove that my opinion was correct, but 
it gave me a hint. Not long after, I employed the 
same remedy in a case of icterus, also at the hospital, 
and here, also, there was entire relief within forty- 
eight hours. From that time I have continued to use 
this remedy. I have tried it in cases at all periods 
of the disease, from the second day to the fifth week. 
Many of these cases have been seen in consultation. 
In three instances, and, I believe, only three, the 
relief has not followed this treatment, and yet the 
patient has subsequen^y recovered. In all the other 
cases, where it has failed, the disease has proved fataL 
In most of them, examinations after death have shown 
some obstructions, which could not be overcome. 
Indeed, this has been true of all, in which examinations 
were allowed. I have not a record of my cases, but 
the instances in which leeches have been followed by 
relief cannot be less than twenty. I have &iled to 
give immediate relief, to an adult, where I have 
used less than eight good leeches. But this has 
happened, I believe, only twice, and in those instances 
26 
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It often attended with severe pain. In some persons, 
ipain from tliia cause occurs freciuently, not obstruct- 
fing tlie passage of bile every time, but once ia four 
or £ve times, as it may happen. It is a great object 
to give relief to patients soffering in this way. I 
have seen several such, cases, for which I have directed 
the bicarbonate of soda in liberal dosea, such as a 
' drachm twice a day. So far as I have known, the 
disease has disappeared in every instance, after con- 
tinuing the use of this medicine for several months ; 
but some of the patients have lived at a distance from 
me, and I may not have been rightly informed 
respecting them. 

In connection with the above, I have a remark to 
make with respect to urinary calculi. Cases of this 
sort usually go into tlie hands of surgeons, and my 
acquaintance with them has not been extensive. I 
had undei-stood that the mulberry calculus (the 
oxalate of lime) was of rarp occurrence. Now, it has 
happened to me to have had five cases of this calculus 
■within three years ; thi-ee of these within the last 
year. Li each case, the calculus has been examined 
by Dr. John Bacon, on whose report I place entire 
reliance. I mention this as showing that the mul- 
berry calculus is not a rare occurrence in this vicin- 
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-••yhoids or prolapsus ani, seek relief firom the surgeon. 
sif diet and exercise will not keep the bowels regular, 
fe.use cold water injections ; but avoid purgatives, and 
E. certainly harsh ones." These remarks in regard to 
k. the state of the bowels are founded on the connection, 
3 which I have found to exist, between the rectum and 
2 the bladder in these cases ; and on the suspicion that 
sometimes the trouble in the bladder has originated 
in disease in the rectum. 

Here is a short letter, but you may think it long 
enough, as it does not furnish you with many weapons 
for the relief of disease. I am sensible of the defi- 
ciency, yet I hope the letter may be of some use to 
you. It guards you against following popular no- 
tions; and may induce you not to employ violent 
remedies till you are assured that they are needed. 
2t>* 
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le tenderness increases ; and those, who watch their 
insations, feel as if something was piercing slowly 
rough the true skin. This sensation sometimes 
conveys the idea of a caustic eating slowly through 
the cutis. At the end of ahout a week this process, in 
hich the disease is, in fact, extending through the 
skin, is finished; and then the swelling begins to in- 
crease, as if from something placed under the skin. 
We may, perhaps, regard the primary di&ease as 
terminating at this period. There is, then, something 
formed under the skin which acts like a foreign sub- 
stance. I take it that this Bomething is fibrin, or 
coagulablc lymph, depositetl in the subjacent cellular 
membrane. I am not sure whether this is all, or 
whether a minute portion of the cellular membrane is 
iiivolved, and, undergoing a species of gangrene, con- 
stitutes, with the lymph, the foreign substance. It 
would seem that what follows consists in the effort to 
separate and throw out this slough, or foreign matter. 
From this period, early in the second week of the 
disease, the swelling and the pain increase. The ex- 
tent of the tumefaction varies in its diameter from 
three quarters of an inch to two inches. In some 
cases an erysipelatous inflamniation is added, and this 
spreads over a space equal to the back of the hand, or 
The part thus affected puffd up more or 
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I not any other disease, known to bo largo a pro- 
>n of mankind, in which the Boroness is ao great aa 
thia ; and tbenoe the common phrase, " as sore as a 
_il," Thia soreness hua ita seat in the inner surface, 
r wliich ttie core or slousih is enclosed, and to which 
is attached. Accordingly, in cases where the porta 
en 80 03 to expose this core to view, if you touch it, 
"jid, still more, if you attempt to draw it out, tho 
iitient screams with tho pain, It is like tooth-draw- 
ing. When the opening has taken place, you do not 
find a cup, hut rather a boggy mass, fixim which tho 
- pus oozes out. In tho course of tlie third week there 
comes a period, when the patient feels that the pain 
and soreness have abated; matter is discharged more 
freely, and tlio swelling is evidently diminishing. lu 
twenty-four or forty-eight hours from this period, a 
little ragged wad makes its exit from the cavity ; then 
tlie parietos come together, and, in another day or two, 
tho trouble sccma all over. When tho core has been 
looked for, and is at length brought out to sight, some 
disiippointmcnt is often experienced. It is smaller 
tlian was expected, oven when it is in its most perfect 
state. The truth i.s, that, from tho moment it is de- 
tached from the living parts about it, tho core shrinks ; 
and that is tho time when tho tenderness subsides. 
Besides, it happens in most instances, that tho core or 
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^^>t not, if there had been some close observers 

^^•lading Job, the remarks I have made would have 
-9kXi. written down in his book. The variety, so com- 

^■^^n as to have acquired an appropriate epithet, is the 
r^nd boil. This is only a dwarf, sometimes ill-shaped, 

,_»-„d like some human dwarfs it may have a sharp 
^^mper. It seems to me that, in the case of the blind 

.^,jil, the boring through the cutis, or derma, and 
jrming the core, which I have described as the first 
tage of the disease, is not perfected. This process 
jtops in some part of the swollen cutis, and the core 
is not formed, or not fully. The swelling is not so 
large as in the perfect boil ; and the duration of the 
whole dis^ise is shortened. As this stoppage may 
take place at any point in the cutis, so the tumor will 
vary in magnitude. Moreover, the suppuration is 
very imperfect, and the bleeding is large in proportion. 
The other varieties are marked only by imperfections 
in different degrees, as happens to the apples. I must 
except, however, one variety, in which, soon after the 
boil opens, a fiingus rises, circular in form, with a 
flat head, a quarter of an inch or more above the sur<- 
&ce of the skin. No core is seen. The fungus is 
exquisitely tender. After four or five days it sinks 
down, and there is formed a much larger cicatrix than 
in other cases. It seems that a considerable portion 
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^ )f the system giving rise to boils, he might, perhaps, 
*leam how to prevent them. I am not the happy man 
■ -in this instance, though I have been watching persons 
'- affected with the disease for very many years. In 
: each individual instance you will find ingenious people 
1 around the patient, who can explain the matter quite 
> to their own satisfaction. In one case butter and 
. gravy, and other articles called rich, are accused as 
the source of the evil. In another it is low living 
which is suspected. I first learned that many boils 
occurred in succession many years ago. I then had 
two patients, one of whom had them for a year, the 
other for eighteen months. One of these was a gen- 
tleman, then young, of a very thin, spare habit, with 
sharp and distinct features, a dry skin, abstemious in 
his diet, and regular in his whole course of life. The 
other was a lady, also young, above common size, 
plump, rather fat, rotund, with a soft skin, looking as 
if she lived on &t things. Comparing these two cases 
carefully, I could not find anything compon to them ; 
but the contrary. The young lady was living at her 
ease, though she could not be called indolent. The 
gentleman was one of our active merchants, never idle. 
I have been equally unfortunate since the time when 
I saw these two patients. Others have differed firom 
each other as much, and in every way. They have 
27 
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few days, if the cuticle is not turned off &om tiiem. 
But, when it is, they often take on a new inflamma- 
tion, for a time will not heal, and become sore blisters. 
As these sore blisters are healing you will, not unfre- 
quently, find them surrounded by a thick crop of 
pustules of various sizes. Watching the patient, you 
may find these pustules followed by others of a larger 
size, much fewer in number, and at a greater distance 
from the blister. Next, at a still greater distance, you 
will find a boil, and then another, and another. In 
such a case you may find the same trouble continuing 
for many months. Where poultices have been applied 
to boils you will often find similar pustules on the 
margin of the circle covered by the poultice, and a 
new crop of boils extending from them. Nearly forty 
years ago I made an issue on the breast of a consump- 
tive patient. He shortly afterwards went to Cuba. 
On his return he told me that he had a constant suc- 
cession of boils during his absence. They began near 
the issue, and they continued to show themselves for 
nine months. The tuberculous disease went on, ap- 
parently undisturbed by the disease on the skin. 

It is well known that patients, whose skins become 
sodden under hydropathic treatment, are very often 
affected by boils ; at first numerous and small, after- 
wards fewer and larger. At least I believe that they 



****** -iiTT'*****' «*« 1^ 

l*^ °»Afe»ce. „r^ 0».C; ""«■/"«- 



' ON BOILS. 317 

K ftaboat his hand and arm, and a pimple cornea in the 
■ Jisnme region, it is almost certain that that will grow 
tj into a boil. Now, what I have to say is, that if you 
:: carry the point of a lancet through the middle of that 
■2 pimple it will dwindle away. The sooner this is done, 
after the pimple is formed, the better. The treatment 
J succeeds if adopted on the second or third day ; and 
[ even later it does some good. If done late the diseaso 
5 is not entirely overcome ; it is blighted and is short- 
lived. This treatment is not worth trying after the 
fifth or sixth day ; not after the affection has extended 
deep into the true skin. You will sometimes see, 
when the pustule has just formed, if the cut does not 
cross exactly in the centre, that a half, one-sided 
pustule will be formed, yet the disease will not come 
to much. Be it noted, however, that this operation 
will not succeed, if it be not performed thoroughly 
and exacvly. The lancet should be plunged through 
the cutis, beginning just outside of the pimple, and 
be carried through this pimple, at the same depth, 
dividing it as near as may be into two equal parts. 

The difiBculty in the treatment is to discover the 
pimple on its first formation. Occasionally it will 
come in a quarter, which the patient has not thought 
of, and often where he cannot see it. But usually 
the pimples come in the vicinity of the previous boils, 
27* 



3JXLJ: 







ON BOILa 



319 



days before I arrived 



aoine days Detoro 1 arrived at a aufftcient dose 
medicine to affect the ayatem ; the patient being 
an old man, I had been very cautious in the use of 
it. From the time the constitutional eSbct of it 
appeared the pimples ceased to show themselves. 

In tkia case we have an instiince of the tendency to 
a recurrence of boils ; of their tendency to keep in one 
neighborhood, wliich is not always but often shown ; 
of the effects of an early division of the pimples ; and 
of the effects of the quioia, which I shall treat of 
presently. 

Now, as to the second question ; when a patient has 
had several boils can anything prevent their further 
recurrence ? To this I cannot give so confident an 
answer as to the firat question ; but I think it may be 
done in a large proportion of instances. If a man 
has had ten boils in succession, you cannot be sure 
that he will have one more. If, then, you administer 
your medicine, and he has no more for a year, you 
cannot be sure that the medicine has produced the 
exemption. But if you use the same medicine for a 
number of personS; of whom some have had three 
boDs, some ten, and so on to a hundred, and if in the 
largest number of those persons the disease does not 
recur, you then have a right to believe that the disease 
was arrested by the medicine. Now, this is what lias 
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lie results have been satiafactorj in so large a propor- 
jn of instances, as not only to justify the practice, 
it to make me regard it as my duty to pursue it and 
point it out to others. I have the leas hesitation in 
i^^ying this, inasmuch as the treatment is not of a kind 
kgylikely to be injurious. 

1^ In stating my opimons on this subject I am not 
jL, anxious to make any claims to originality. The hou- 
^. cat truth is, that I cannot tell whether I got the fii-st 
^ hints from any one else, or not. It is th& truth I 
^ have CJired for, in this and other cases, and this I wish 
I to present to others ; and not a statement of the rela- 
I tive claims of those, who may have been tliought the 
original discoverers. A day or two before I began to 
write this letter, after looking into various works in 
respect to boils, I took up the excellent, and well- 
known lectures, by Dr. Watson, of London. I had 
not any recollection of a mention of this disease by 
him, but I found a brief, and, as far as it went, a cor- 
rect statement on the subject. I was surprised to find 
that he noticed, what I had not found done by any 
one else, the commencement of a boil in " a tender 
knot, just beneath the surface," which I regard rather 
as a pimple; also, that he mentioned, as practised 
by some persons, cutting " the hard tumor through 
while it is yet crude," and the uae of llie sulphate of 
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c for three or four weeks. I state here the course which 

- I deem necessary to secure all the good efifects, which 

- the medicine can afford ; but I will add that I hare 
. reaaon to believe a shorter course of the medicine will 
, oflten suffice. Some persons have been too impatient 

to do all I now advise, and have done well. Others, 
however, have been obliged to go back and begin the 
treatment oyer again. What I deem essential is to 
begin with large doses, so as to make a distinct im- 
pression on the system as early as possible. This 
having been done, smaller doses afterwards will main- 
tain this good impression. Though we have no inter- 
mittent fevers in our region, except casually, I believe 
that the same principles should govern the use of tho 
quinia in that disease. It is very probable that 
arsenic might produce all the good effects which 
the quinia does, in cases of boils, but I have never 
tried it. 

I must say a few words on the local treatment of 
boils. And, first of all, do not apply poultices to 
them. It is enough that they may occasion an in- 
crease of the disease. At particular times they are 
thought to be comfortable ; but, on the whole, I regard 
them as dirty and troubl^ome applications, and as 
often causing much discomfort to the patient. They 
' are endured under the popular notion that they are 
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words which I read more than fifty years ago, and 

ve never forgotten, written I believe by Mr. Sharpe, 

Guy's Hospital, namely, " Do not cleanse the sore 

1 curiously." 

^ 28 
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This letter shall be deToted to the treatmoitaf 
typhoid fever. I need not describe the d^ease. Tw 
already knoir it as the contmaed fever seen evaj- 
where in New England, and to be fiwind, probablj, in 
every part of the world. In our seaports we hare lad 
the yellow fever, occasionally, within the last siity 
year*, if not before. In my day, the ^x>tted fever, 
3o L-alled, prevailed for several years in different parts 
of New England. The typhoa fever, as understood 
at the present day, has occasionally been seen among 




treatment ? These are interesting questions, and it is 
■worth some trouble to ascertain the true answers to 
them. Everj year many persons suffer from this 
disease, and aomo very severely ; many die, and that 
at an early period of life, when just entering on its 
active duties ; and, of those who survive, many have 
their vigor lessened and their comfort and usefulness 
abridged for months, and even for years, after the 
disease has left them. Can these evils be dimin- 
ished? 

I believe that the opinion has been gaining ground 
among us, for twenty or thirty years past, that the 
above questions must be answered in the negative. 
Or, if it is thought that any benefit can be derived 
from ti-catment, it is maintained tliat this is of very 
small amount. This view of the subject is favored by 
my friend Dr. Bigclow, in his admirable " Discourse 
on Self-limited Diseases." 

There is a great presumption in my mind that any 
opinion advanced by Dr. Bigelow is well founded. In 
this community his decisions have a most deserved 
weight and influence; and most especially among 
those who are the most competent judges. It gives 
me great pleasure to bear testimony in public, as I 
have often done in private, to his high claims to 
respect as a scholar and philosopher. The discourse 
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been satisfied that I have out short a single case of 
typhus, that I knew to be such.' * 

" Having said thus much, I leave the subject of the 
tractability of typhus and typhoid fever to the light 
of future invratigation. It is but justice to state, that 
numerous and highly respectable authorities are 
declared in favor of the efficacy of art in shortening 
and mitigating these diseases ; and it will be a source 
of gratification to the friends of humanity and science, 
should it ultimately be settled that the active treat- 
ment now usually pursued at the commencement of 
cases, is instrumental in lessening their duration, 
severity, or danger." 

It will be seen that my friend is an unwilling 
doubter ; and no one would be more pleased than he, 
if it can be shown that any check can be given to this 
direful disease, and that the questions I have pro- 
pounded can be answered in the affirmative. I am 
not prepared to assert, positively, that they can be so 
answered. But I believe that I can bring so much 
evidence on that side of the question, as to justify the 

* At the time of the pablication alluded to, the distinction 
between typhus and typhoid fevers had not been well made out. 
The distinction is good, though writers of authority differ on the 
subject 

28* 
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Without going into all the poi 
what relates to the etbcta of ei 
me grounded on ^e cases of 
boBpJtal from 1822 to 1835, indi 
appearE (pp. 7 and 8) that on a 
vae one death in about eight cases 

Among those admitted to the 1 
in the first two weelcB of the diaea 
hundred and fifty took emeticB be 
«fier admission ; oi liieee one faund] 
'fifty, thirteen died, being 

In the same period eighty were i 
ted who did not take emetics ; «f A* 
died, being 
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benefit See how fiur this is oonfinned by the tame 
report. 

Fifty-nine entered the first week of the 
dlBoaae, and took emetics in that week ; 
four of these died, being 1 in 14.75 

Thirty-one entered the same week, and 
did not take emetics ; of these three died, 
bemg 1 in 10.88 

Ninety-one entered the second week, 
and took emetics either before or after 
admission ; of these nine died, being 1 in 10.11 

Forty-eight entered the same week, 
and did not take emetics ; of these seven 
died, being 1 in 6.85 

The advantage was on the side of those, who took 
-emetics ; but more decided as to those who entered the 
first week, than as to those who entered the second. The 
last had not probably been so well nursed in the first 
week as tlie others. But also they had not on an 
average taken the emetic so early ; and that, no doubt, 
made a difierence in favor of those entering the first 
week. My own experience taught me long ago that 
emetics were most useful when taken within the first 
three days of the disease. This is confirmed by the 
hospital coses. It appears irom the report that thirty- 
two patients took emetics within the first three 
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While of those who took emetics on the fourth, 
fifth and sixth days of the disease, and recov- 
ered, the average day of convalescence was 
the 19.45 

It cannot surely he attributed to accident that these 
results were so fiivorable to those, who took emetics, 
■among cases not selected but taken as they came^ 
.through many successive years. But I feel assured 
that the result would have been found much more 
.&vorable had all those, who took emetics at an early 
period, been properly managed afterwards. To the 
best success of this mode of treatment it is necessary 
•that great care should be taken after the first relief 
from the emetic. However well the patient may seem, 
he should be treated as a sick man. The emetic 
«hould be followed by an active cathartic on the fol- 
lowing day, unless it should itself have had a powerful 
operation on the bowels. Probably this was done in 
most of the cases. And then, for a week at least, 
however well the patient may appear, he should be 
restramed from all efforts of body or mind, and should 
be kept on a very moderate, bland vegetable diet 
Though the headache and pain in the back and limbs 
be removed, the pulse-restored to a natural frequency, 
the chills and heat subsided, still the liability to the 
disease remains. Therefore the disease is easily 
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lig^nwt op aoafw; and. if greas eEroaa are cammittdl, 
it uolT remni ia its full tixce. ami nm tfaroo^ its 
amze poaoiL AIT this £ hare TytynT, Imiff ago. in 
ponOB pEBBODe. ^ow. ^viiezL we conwdRr the 9tB> 
QOB-of paBemaiAoRaart a> a boBfitBL and diat tiiej 
wwiliT not ^ then' if dtty had die aanfbarts of good 
h auMM and ra yHTil attendance, it will be aeesa that few 
of tfaeoL will gBKtfaeihiil adwnt^e. wfaidi an active 
amtmait at the onaec oi the dfieaee might have 
aflardedthoflL I am. in truth, durpria ed that ao lugi 
a propurdoa t^ thoee. to whim my Te^art i^krs, did 
'leiive ^Qckmaiiced bou^ iaaa this treatment. Such 
would not cammoDlr be the result in hoqiital pnctiee 
01 laige cioeSb I think it may be explained in past 
"ty the recoUectiDn chac in our hospital in its early 
years, the gteas majority of the patioits were oi oar 
lacnv stodc ^ai. hud. ap with stuaa le^xd a> tM 
SUM of (nadaietL -4 
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at in this light. I do not say that the patients re- 
ferred to were yeij imprudent I say that I wonder 
that there was so much prudence among them, as the 
good results giro evidence of. I must beg, also, to call 
to mind some circumstances respecting these cases. 
The patients were not treated by me from the begin- 
ning. The number was small for whom I pr^cribed 
the emetics. I did not plant the trees, and feel a 
paternal solicitude in watering them. A very large 
proportion of these patients hod their emetics before 
they entered the hospital ; probably some days before. 
Nor, when they got there, did they all come under 
my care ; a good part of them were under the care of 
my colleagues. Those acquainted with our hospital 
know that the case of every medical patient is taken 
down on the day of his entrance by the house physi- 
cian. He then notes the remedies employed before 
the admission of the patient. The attending physician 
dictates daily, if the case be an acute one, the state 
of the patient and the treatment to be pursued. This 
is all placed in the case-book within twenty-four 
hours. There is no chance for interpolation at a 
subsequent period. The attending physician, in going 
his rounds, cannot be supposed to bear in mind every 
typhoid patient, whose treatment began with an 
emetic, and to make his reports more favorable j«cord- 
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Hglj. StSl Imb eui it be soapeeted that tbe case- 
book voaU be Unified in an j inatanee, in aider to 
■■ke m &varite remedy ^ppemr to mora advant^b 

8ee^ wm, kov tbe statements in m/ i«pon on ty- 
pbuid faw vor* obtained from the hoepital books. I 
■mda oal laige blank tabUs, baring oolomns for ever; 
i«|rr1nirt synptom and fer the remedies emplojed; 
distingairiiiBg tbose adminjsterod before and tboae 
after tho enbaooe into the hospital. Then taking the 
kosfutal books in their order, from tho beginning, I 
■Hoed tiie name of each patient in my tables, aad 
tbe nUriee relative to him in the oorreeponding 
cohmtiH. The particulars had to be aooght out 
patientlj, for the reoocds bad not been made with 
reference to snch a ose of them. To go throogh three 
kandred eaaes in this way was the labor of my spare 
hoots for several months. It was not until the work 
was finished that I went over the cases to obtain the 
Nsalts as to die symptoms of tbe disease, its treat- 
iBNit, and its farorable or unfavorable termiuatioo. 
These results, then, were as faithfully represented « 
ooold by any means be done. More espocidly 
whediar death occurred more or lees freijucntly under 
ooe mode of treatm^at than under another, was 
aoMrtained so oertainly, as to preclude all chanoe of 
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Ib it asked if thoee patients who took emetics did 
not before, or afterwards, employ other remedies ? I 
reply, that they did, probably in every instance. Then, 
I may be told, that I might be misled in attributing 
the &rorable results to the emetics. I answer that 
the other remedies employed wore, no doubt, the same 
as for those who did not take emetics. I say, no doubt, 
because all were treated by the same physicians ; and 
that in their treatment the physicians were guided by 
the same general principles in one set of cases as in 
the other. I should hope that a benefit was obtained 
from this after treatment ; but this would not show 
that the difference between the two classes of cases 
was not to be attributed to the only difference in their 
treatment, namely, that emetics were given to one 
class, and not to the other. If, lastly, it be asked, 
why emetics were not administered to all the typhoid 
patients, I reply, that many of them were admitted at 
too late a period to do this with advantage at the hos- 
pital; why they were not administered before the 
admission of the patients, must be answered by those 
who had the care of them. I presume, however, that 
most of these did not get medical advice eai-ly ; and 
that, in somo cases, the physicians did not think well 
of the practice, or found some objections in the cir- 
cumstances of the particular patients under their care. 
29 
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«diafi^ of «Udi mj report aflbrdi sonu evideiWB; 
vhkk, nthHTtiea M the ooaameoaenent of the djaoa^ 
ani MtlhiMmiilB in doses not soffieient to indooe Bfto^ 
■Em, or ffilmgi are the (ttincipaL On tlieae pointB 
I afHl ider to &• report in tbe Tnamodom «£ lit 
M !■ II ihiiiimi Mntteni Society. 

I MB aware tint one doobt maj lark in the miadt 

ef aone of mtj bndmn. That is^ -whether there was 

net «■» enor as to tlie disease in those patJents, 

■ete vtnaited earljr, and in whom the resoliB 

&Tarable. I say there ia not any reaaonaUe 

H^uuii tat BMb AiiUiut. In examining the cases in 

tihe VoBpital books, vhich had been called typhoid 

{erer. I threw out all which were doabdnl. as is stated 

in Ihe repoft. Bat did we know how to diagnosticiite 

tiw d iae aa c ? One answer to ifan is, that in ov«7 

filial esse, which we had denosamated typhoid fever, 

and in which the small intestines were examined 

properly, the diaease in Peyer's glands was discoveieA 

Another answer is. that a very large proportion of the 

patients who were vomited early, were bron^t to the 

hospital, and there underwent the disease for a lOBgar 

or shorter time : and the records made there satisfied 

my mind as to the disease. At last, then, comes 

pl^n question, whether I was able to distin^iah i 
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diseaae. To tLia I shall reply plainly. I watched 
and studied tUis fever through three or four seasoua 
when it waa epidemic, and the sporadic cases of it for 
more than t\yenty years before our hospital waa 
erected ; and I made it moat especially my etudy to 
recognize it on its earliest days. I believe that I 
studied it successfully ; but I must leave it to those 
^'ho know mo, to decide that point 

And, now, a few words at parting. I shall take 
the risk of repeating what I have said before, in my 
desire to inipreaa on you what I think essential to 

ur well doing. 

The sick-room is to be the field of your labors. To 
everything which occurs there you are to give your 
attention, and every step there should be under your 
direction. Questions of the deepest importance are 
constantly arising there for your solution ; questions 
on the constitution of man, on tho powers and the 
machinery by which hb functions are performed, on 
the manifestation of disorder in those functions, and 
the causes which may induce disorder, op the mode of 
refltoring health, or of guarding against all aggrava- 
tions of disease, so aa to allow tho best chance for a 
favorable result by the spontaneous efforts of nature. 
These, and tlio like questions, will be arising constant- 
ly, and you must be preptired, aa fur aa possible, to 
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. ibcm. Look at the gardener going forth to bis 
kbon fnniished -trith all the tools and appliancea i 
vfaick eaa aid him in his cunning work, — thiukiiig { 
no prepuAtioD too great, no precaution too small, if 
be em thereby make saccess more certain. See him 
■nAing fiir each plant the site most fiirorable to it, j 
and ibmishing it with the soil best adapted to ita^ 
want& Notice bow minute are his directions to his 
laborers, trusting as little as possible to their diacre- 1 
tJOD. Do not cares uf the like sort, looking to sjeitt 

7 DO 

and small things, belong to the physician, who lias to 
do with what is so immeasurably more important thau 
the fruits and flowers of the garden ? He most be ' 
clear, and exact, and minute, in his orders to the nurse, 
as the gardener is to his laborers ; rememberiug that j 
everything may depend on the more or less, on the 
how and the when. For these duties the physician 
cannot be prepared without tlie utmost familiarity vidi j 
the sick-chaml^er. This is to the physician what ths j 
garden is to the cultivator ; tlie place for which all 
his studies and labors should prepare him, and whcTs' 
he should forever be advancing more and more towaid 
a perfection which he can never reach. 
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